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VoL. XXXVL CHICAGO, JULY 15. 1898. No. 1. 

THERAPEUTICS OF GLANDULAR INDURATIONS- 

WILLIAM BOERICKE, M. D. 

Glandular indurations we meet with frequently in our 
every-day practice; especially among children. Formerly we 
were taught to look upon them as “scrofulous,” and early 
homeopathy recorded some brilliant cures. Modern pathol¬ 
ogy, jealous of more scientific designation, pronounces them 
tubercular, and with the advent of the parasitic theory of the 
origin of tuberculosis comes the improved modern treatment 
by speedy extirpation in order to prevent the establishment of 
foci of fYifection. Cut off the breeding-ground of the tubercu¬ 
lar bacilli, and you have done all that the modern surgeon le- 
quires. Is* this so universally true as to exclude the time- 
honored homeopathic practice of giving constitutional reme¬ 
dies? Is it indeed “criminal” practice, as has recently been 
taught to a class of students at a homeopathic college, to treat 
glandular enlargements with remedies, rather than fly at once 
to the extirpating and scraping procedures? To say so is to 
deny the experience of a century of clinical application of 
homeopathy, and I, for one, do not believe it. In my own 
limited experience I have seen sufficient curative response to 
internal medication that justifies in all cases a trial, at least, 
and only if this fails after a reasonable time ought it to be 
supplemented, not supplanted, by operative measures. To 
achieve curative results, two distinct therapeutic paths are 
open to the homeopathist, both legitimate, both of use, both 
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applications of our therapeutic law; the one seeking local 
homeopathic relationship amongst remedies possessing in their 
pathogenesis a marked glandular action, the other seeking a 
more characteristic homeopathicity to the patient as a whole. 
The former is often sufficient, and hence successful, and when 
traveling along this homeopathic path we meet naturally the 
iodides of mercury, lime, potash, the qarbons, Spongia, Aurum, 
etc.; in short, all our classic glandular remedies; but this com¬ 
paratively easy method is not always sufficient; indeed, even 
when achieving results they are often but partial, rather than 
complete and perfect. We are thus often compelled to choose 
the other path open to homeopathy—of centering our atten¬ 
tion on the patient rather than upon the remedies possessing 
local glandular affinity. This is more difficult and a much rarer 
procedure, one wholly removed from the conceptions of our 
modern specialists. And yet this is the one truly distinctive 
homeopathic method, leading to our best cures, or I might 
say our sole permanent cures. With this thought in view I 
ought very properly forego all mention of any special home¬ 
opathic therapeutics, but refer you in every case to the Materia 
Medica. 

However, I have had personal experience of a very satis¬ 
factory kind with a few remedies which I will give, leaving 
others to supplement from their larger and more varied expe¬ 
rience. And just in order of importance for me is Coiiium. 1 am 
just as sure as I am of anything in medicine that Conium in the 
30th potency has a distinct, positive and marvelous power over 
certain glandular enlargements. I know this from repeated 
experience. Possibly the tincture may possess the same power, 
possibly the much higher potencies may do the same; 1 do 
know that Conium 30 is an effective force of unmistakable 
power to absorb hard glandular tumors; a material growth 
that you can outline, feel, measure; something tangible, real, 
foreign to and outside of our patient’s organic being, but there 
and of him until ostracized by a few doses of Conium 30th, 
and its effects are seen soon. Conium is especially adapted to 
debilitated subjects in whom the tendency to induration is 
marked. The glands everywhere are subject to infiltration and 
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induration, which is apt to extend to the cellular tissue. It is 
especially useful after burning the parts. The indurated 
glands may not be painful, but with Conium sharp, knife-like 
pains are more characteristic. Especially true in indurated 
mammary glands, which region is a special affinity of Conium, 
but its wide adaptability is not confined to any special region. 

My second remedy is Lapis albus. It is the Silico- 
fluroide of Calcium. It possesses similar remarkable virtues, 
but needs to be given in more material dosage, i. e. the third 
trituration. It tends to break down hardened glands, bring¬ 
ing about speedy suppuration. Glands that had resisted 
months of treatment, would, under Lapis, suddenly take on a 
most acute form and thus rid the patient of the morbid 
matters. It has a very pronounced action on the thyroid and 
hence its use in goitre. It is of great benefit in enlarged and 
indurated cervical glands. It affects especially the con¬ 
nective tissues in and about the glands rather than the 
glandular tissue itself, and does its best work when the glands 
have still a certain amount of elasticity and pliability about 
them rather than the stony hardness of Conium, Calcarea 
"fluor, Carbo anim, or Cistus. A ravenous appetite is a good 
guiding symptom for the drug, and often this is produced 
when patients are taking Lapis. Again, anaemia is another 
additional indication for its use. 

Baryta, both the iodide and muriate, is a glandular remedy 
of great importance. It possesses specific power over the 
absorbents equal to Iodine, but this latter is more useful in 
the soft hypertrophy of glandular and connective tissues, 
whereas Baryta, especially the B. muriat. is indicated for the 
stony hardness of glands, here finding complementary drugs 
in Calcarea, fluor., Badiaga, Carbo anim. and Cistus can. Of 
these I can speak from experience of Calcarea fluor. as a 
useful and effective remedy in the sixth potency for all kinds 
of solidified indurations when the patient feels worse in damp 
weather and better from fomentations and rubbing the 
affected part. 

I have spoken in detail only of these four remedies — 
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they are representative types of quite a large group of gland- 
remedies possessed by Homeopathy. 

If we fail to cure these cases of indurated glands by this 
class of remedies indicated mainly by their local, or organo- 
pathic relationship, the only proper recourse for the homeo¬ 
pathist will be in following the other therapeutic path I have 
mentioned. Indurated glands are products of disease, ulti¬ 
mate results and expressions ot morbid conditions in the 
patient, and as such not the paramount or even real objects of 
homeopathic prescribing. We must go back of this to the 
conditions favoring their development, to the patient with his 
hereditary and acquired tendencies, his physical and mental 
environment, and note his characteristics here and get our 
totality of symptoms as a basis for our prescription. The 
ideal homeopathic therapeutics of any chronic disease often 
allows, even necessitates, our ignoring the disease as such and 
centering attention on the man^ For purposes of prescribing, 
not, mind you, for purposes of diagnosis and prognosis, but 
for finding the homeopathic remedy. We must ever ask 
ourselves: How does the pathological process affect this in¬ 
dividual man? What reaction does he show to his external 
environment now that he is suffering from the disease? 

Ideally, it isn't a pneumonic or a typhoid, tuberculosis or 
cancer or indurated glands that the homeopathist is sup¬ 
posed to treat, but the patient in whom these definite, patho- 
logical entities run a certain course, and a course differing and 
a type varying largely because of just this difference in the 
physical and mental hereditary and acquired make-up of the 
patient wherein they run their course. Hence it follows that 
in our search for the similimum in any case we must look to 
the characteristic symptoms of the patient and adapt our 
remedy to these. Then, no matter whether its pathogenesis 
shows induration of glands or not, if it corresponds to these 
more vital and individual symptoms, the necessary reaction of 
the organism will follow, health will be restored from within 
outwards, from more vital parts to less vital regions, and ulti¬ 
mate products of disease, like these indurated glands, will be 
absorbed in consequence. 
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This is the central idea of the homeopathic method — 
the goal that we ought ever to strive for — the court of final 
appeal in all our cases of failure to be cured by all other 
methods. Aude Sapere !— Pacific Coast Journal. 


THERAPEUTIC HINTS- 

Apis mel .—Indicated in disease by the symptom, a feeling 
as if one could not breathe again. Very marked. Guernsey. 

Aloes .—Sensation of weight in the gravid uterus; it seems 
too heavy; cannot walk much, as this sensation prevents. 

Ibid. 

Silicca .—The pregnant female cannot walk from a lameness, 
a soreness in the foot or feet, from the instep down through the 
foot to the sole and all through that part of the foot. Ibid. 

Alumma .—In typhoid fever. Sensation of burning and dry¬ 
ness about the stomach pit; restless and sleepless day and night; 
frequent stools, consisting of black, viscid blood and some fecal 
matter, sometimes fluid, sometimes pap-like, very offensive and 
exhausting. Evacuatio7is preceded by painful urging, sometimes 
for 071 hour befo7e stool, a7id the7i straming at stool. 


It is a well-known fact that no matter how much iron, for ex¬ 
ample, may be injected into the human body by mouth, rectum 
or hypodermically, all but the amount (about 30 grains) which 
naturally belongs there is cast out promptly in the feces. Ounces 
of the metal in various compounds are thrown into the anaemic 
body, only to be thus ignominiously again cast out, under the 
delusion that physiological building material can be made of med¬ 
icine. Ferrtim cures anaemic individuals, not by any material use, 
but by its medicinal- action in correcting the deranged vital forces. 
When these forces are thus corrected, nature finds sufficient iron 
for the patient in the food which has been all along supplying 
enough for his brother. 
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AGAINST BRYONIA IN DIARRHOEA.* 

CHAS. B. GILBERT, M. D. 

In 1890, I read a paper before this society, in which it was 
endeavored to show why primary symptoms only indicate the 
remedy homeopathically. In that paper, the giving of Bryonia, 
Causticum, Kali carb.. Phosphorus, etc., for diarrhoea, was con¬ 
demned, because they must be prescribed on the secondary symp¬ 
toms, contrary to Hahnemann’s teaching and to philosophy. In 
that paper it was argued that the secondary symptoms can not be 
used upon which to base a prescription, because they are evi¬ 
dence of vital reaction toward health, and therefore do not have 
a simile in diseased states. 

In the discussion which followed, several members quoted 
cases of diarrhoea as having been cured with Bryonia, the princi¬ 
pal symptom being, “worse from motion.’’ Now Hahnemann has 
taught us that only symptoms peculiar to a case are to be con¬ 
sidered. Is it peculiar that diarrhoea should be worse on motion ? 
Would it not rather be peculiar if it was not? 

Let us examine the pathology of Bryonia: it has “wide¬ 
spread inflammation and suppuration of the skin from external 
application ; intense redness of the outer surface of the stomach, 
dotted with blackish spots here and there, which are not ulcer¬ 
ated anywhere ; the mucus membrane of the stomach is cherry 
red throughout; inflammation of the upper part of the duode¬ 
num ; considerable inflammation of the larger intestines, whereas 
the remaining portion of the intestinal canal exhibits scarcely any 
signs of inflammation; the inner coat of the rectum is cherry 
brown’’ (Symptomen codex.) 

If we may draw conclusions from the pathological anatomy, 
we would seem to be justified in saying that Bryonia could only 
be indicated in gastric catarrh, or in duodenal catarrh, with prob¬ 
able involvement of the liver ; and in dysentery, or, at least, proc¬ 
titis. The fact that in a case of poisoning, severe enough to 
cause death, there should be only a trace of inflammation in the 

’“Extract from a paper on Pathology as related to Materia Medica, 
read before the Washington Horn. Med. Soc. 
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small intestines, while the duodenum and colon are both affected, 
shows that the bowel symptoms are colombic when the stools are 
loose, and are not enteric. 

The primary effect on provers is constipation. Diarrhoea 
either follows obstinate constipation, or from large doses of the 
mother tincture. Constipation is severe, and a stool requires 
severe straining, even if the stool be pasty ; the stools are large, 
showing relaxation of the circular fibres, or, at least, inertia, 
which is in harmony with the action upon the nervous system. 
That the constipation is associated with decreased secretion of 
bile from disturbance in the venous circulation, is shown by the 
dryness of the stool and the swelling of the hemorrhoidal veins. 
It is further shown by the character of the diarrhoea which suc¬ 
ceeds. The stools are bilious, even green, and burn the anus. 
There may be undigested food. The loose stools are said to 
alternate with constipation. The symptoms accompanying a so- 
called Bryonia diarrhoea are those of the upper digestive tract and 
rectum. 

A typical observation is given by C. Dunham: “From the 
body getting cool while eating, or soon after eating; from taking 
cold water after eating fruit; from sudden change of tempera¬ 
ture while driving, from cold to warm, or vke versa, there re¬ 
sulted sudden, severe griping in abdomen, followed by copious, 
pasty evacuations of a dark greenish-black color and of a very 
offensive cheesy odor, succeeded by great prostration ; the natu¬ 
ral course of the attack extending through twenty-four hours, 
with five or six stools, and ending in a dysenteric diarrhoea ; an 
observation many times repeated on three patients whose habit 
was constipated arrested with Bryonia, it is claimed. This ob¬ 
servation shows that the cause of the trouble was disturbed cir¬ 
culation, such as results from chilling the surface. It is believed 
by the writer that the loose evacuations were critical, and, there¬ 
fore, salutary, running an usual course of twenty-four hours, 
thereby saving the system from the effects of congestion of the 
serous membrane, and the liver from engorgement; the cause not 
having been sufficiently active to produce upon the patient the 
complete picture of Bryonia, on account of the vigorous rally of 
the system and the establishing of a vicarious diarrhoea, similar 
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to the negative picture of Bryonia ; and in the direction of health, 
the action of the drug could be only palliative. The fact that 
the attacks repeatedly occurred shows it, also. 

On examining the provings, it will be found that the much 
dwelt-upon characteristic, “worse from motion,” which Bell 
prints in bold-faced type, is not mentioned in connection with 
the stools. There are many severe stomach symptoms, and often 
a loose stool soon after eating; but every one has had that per¬ 
sonal experience as to the sympathy of the rectum with the stom¬ 
ach; but it is mentioned in italics that “he was obliged to lie 
perfectly quiet, because the slightest motion caused nausea, even 
to vomiting.” This same prover (No. 38) had on the first night 
“constrictive pain in the epi-gastric region, which extended over 
the whole chest and caused a feeling of oppression. This pain 
increased toward evening, so that he was not able to stand up¬ 
right. Vigorous rubbing over the epi-gastric region gave relief. 
He lay in bed and took a cup of warm soup, covered the stomach 
wdth warm clothing and drew the legs up to the abdomen. 
Scarcely was this trouble relieved, when another not less trouble¬ 
some symptom appeared—urging to stool, with audible rum¬ 
bling in the intestines and offensive yellow diarrhoea. He was 
obliged to rise nearly every hour for stool. He was able to sleep 
only after three a. m.; and even then was awakened several 
times by desire for stool and diarrhoea”—all this the first night. 
The second day, he had ‘ ‘epi-gastric region sensitive ; he could 
not endure the clothes.” No mention is made of any tenderness 
in the abdomen or rectum. This prover took at one dose 215 
drops of the mother tincture, without repetition, so that w^e have 
the natural sequence of the symptoms—a point much neglected 
by our writers on Materia Medica. 

In the Vienna provings, Llabarovich calls' especial attention 
to the tenderness of the abdofnmal walls generally, to the fact 
that the intestinal excretions are diminished,—that the peristaltic 
action of the bowels is weakened and the stool retarded. It pro¬ 
duces diarrhoea, “only when taken in very large doses,” he 
thinks. In explanation of why the lar^e doses produce diarrhoea, 
it is only necessary to remember the action on the skin. 

The stool record of those who proved the dilutions is found 
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under the head of constipation, except No. 27, who at first had 
“diarrhoea-like stool after dinner, followed in an hour by a sec¬ 
ond, with little faeces, but much mucus, which was succeeded by 
a burning in the anus. ’ ’ These stools were evidently from the 
rectum only. 

If we have a case of diarrhoea, the symptoms of which re¬ 
semble the so-called secondary symptoms of Bryonia, what shall 
we do without Bryonia? Give Colocynth. 

Bryonia has : Colocynth has : 

Brown, thin, faecal s., un- Brown, yellow, faecal s., un¬ 
digested . digested. 

Hard stool, followed by mucus Watery and mucus s., then bil¬ 
and blood. ious and, lastly, bloody s. Thin, 

Green and watery stool. greenish, slimy and watery stool. 

Putrid s. Sour, putrid s. 

On moving about. On motion. 

After cold drinks. After cold diet. 

After acid diet. After acid diet. 

After vexation. After vexation. 

Colic > from bending double Colic > from bending double 

or lying on abdomen. or lying on abdomen. 

After taking milk. After nursing. 

The white tongne, bitter taste, bitter vomiting, colic, etc., 
are similar in both. Colocynth, however, does not have the pro¬ 
nounced morning aggravation of Bryonia, except in one prover, 
but rather later in the day. The morbid anatomy of colocynth 
shows bright red color of the mucus membrane of the stomach, 
going to a blackish color ; vivid redness of the mucous membrane 
of the duodenum, jejunum, ileum, coecum, and a fourth part of 
the colon; the mucus membrane of the rectum, especially in its 
lower part, was of a dark purple color, with blood-red spots over 
the whole surface; traces of inflammation of the liver as well; the 
morbid anatomy bears out its claim as a remedy for diarrhoea. 

But if colocynth does not cover the ground sufficiently, then 
we may compare Natrum sulph. 

Bryonia. Natrum sulph. 

Brown, thin faecal s. Thin, j^ellow fluid. 

Copius papescetn, dark green. Yellowish green. 
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Involuntary. Involuntary while passing flatus 

or wind. 

The stomach symptoms of Nat. sulph. are not so pronounced 
as those of Bryonia. While the appetite was promptly lost, 
there was not much complaint against any kind of food, except 
that Nenning mentions diarrhoea after farinaceous food. Both 
have aggravation on rising and moving about, while 

Bryonia has Nat. sulph. has 

Worse from becoming chilled. Worse from damp, chilly weather. 

Colic before stool. Colic before stool. 

Both have rumbling, tenesmus, emission of flatus and burn¬ 
ing in the anus during stool, with relief after; also, bitter taste, 
heartburn, copious formation of gas, with distension of the ab¬ 
domen and colic stitches in region of liver, with soreness on 
pressure or any jar; constant uneasiness in the bowels and desire 
for stool; the flatus is offensive and there is a constant desire to 
take a deep breath. 

Sulphur also has the early morning stool, which is similar, 
often “copius,** extremely fetid, pappy, yellowish green stool,fol¬ 
lowed by a feeling of perfect health.” It has similar disturbance 
in the stomach, with rumbling in the bowels and colic, involun¬ 
tary stool and great irritation of the anus. Many symptoms are 
like the so-called secondary symptoms of Bryonia. 

In short, if we can get out of our minds that Bryonia is not 
the only remedy which has aggravation from motion, it will not 
be difficult to select a remedy to cure—not alleviate merely. Ag¬ 
gravation from motion, according to Bell, is found under Aloes, 
Apis, Ars., Bell., Borax, Bry., Calc, ost., Cham., Colch., Coloc., 
Crot. tig., Ferr., Ipec., Lept., Merc, cor., Mur. ac., Nat. mur., 
Nat. sul.. Ox. ac., Rheum., Rumex, Tabac., Verat. : aggrava¬ 
tion in the morning also, only under Aloes, Apis, Borax, Ferr., 
Mur. ac., Nat. sul.. Ox. ac., Rumex. Rumex may be compared 
because of its close resemblance as to stool, cough and stitches in 
the chest, as well as the early morning aggravation. 

The writer has not infrequently referred to this matter of 
primary and secondary symptoms, and desires to iterate still 
again the assertion that no prescription made upon “secondary” 
symptoms, can be homeopathic. It is, therefore, not to be allowed. 
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VERIFICATIONS- 

VVM. L. MORGAN, BALTIMORE, MD. 

Pharyngeal Polypus: Calcarea. July 3d, 1893. Saw 
Miss M. H., maiden lady, age about 40. Small, slender, dark 
complexion. Had suffered most of her life with indigestion. 
She asked me to examine something in her throat, which was 
easy to do. Just behind the right tonsil was the base of a 
peduncle, which suspended a neat round tumor as large as a 
cherry, the same color of the other mucus membrane. I was 
much tempted to cut the stem and save the specimen, but 
investigated the symptoms, viz.: 

Perspires very easily about the head, often at night. 

Cold feet as if stockings were damp. 

Constipated stools; large at first, latter end tapers down, 
putrid smell, light color, difficult to expel. 

Sweaty hands. 

A great deal of itching. 

Too clear a case to spoil by cutting. 

Calcarea was prescribed and in thirty days the tumor was 
gone and the general health of the patient had become excellent, 
for the first time in many years. 

Mrs. W., age 66 years, weight 185. Good family, intelli¬ 
gent— a poetess. Excellent company. Feb., 1896. Had 
chronic diarrhoea for 20 years, and taken drugs ad nauseam. 
Now a mental and physical wreck, with melancholia, and loves 
to deride Homeopathy. She was getting blind very fast; asked 
me to look at her eyes. 

Left eye, totally blind. 

Right eye, only a small opening in the outer side of the 
pupil. 

Could only see sideways. I advised her to go to an 
oculist, which she did. He told her that it was a cataract; that 
an operation was the only resort, and she must wait a year. I 
advised her to do as directed, and that I would give her some 
treatment to try to stop its progress, and improve her health, so 
she could stand the operation. I told her daughter what I 
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wanted to do, and she became interested, giving me assistance 
in obtaining symptoms: must hurry out of bed in the morning 
with other corresponding symptoms. Sulph. cm., two powders, 
one night and morning, stopped the diarrhoea for two weeks, the 
first stop for many years. 

Then it reappeared the same. Sulph. cm., one powder 
night and morning. 

It stopped two weeks; then it returned in the morning 
while dressing with a pour, as from a spout. Phos. 50 m., night 
and morning; diarrhoea then suspended for several months. 
Soon after perspired easily; cold damp feet and hands, as if with 
wet stockings. Calcarea cm. 

Another attack in July. Phos. mm., one powder. 

August II, 1896, the daughter died of apoplexy, after 
which patient received Ign. for two weeks, and another show 
of diarrhoea. Sulph. mm., one dose. 

January, 1897, symptoms again called for Calcarea mm.; 
she received one dose. 

February she came into my office to tell me that she could 
see to read with her right eye, and could tell day from night 
with her left eye. A very happy woman and a thorough 
convert; mentally and physically restored, the left eye still 
improving. 

We learn from this that if we cure the patient the morbid 
growths will disappear and never reappear. The vital disease 
that caused the diarrhoea also caused the melanchol}^ and 
finally the cataract. The simillimuni is better, surer and safer 
than the knife. 
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PEDIATRIC NOTES. 

Impetigo Contagiosa: The crust of impetigo contagiosa 
has the appearance of being stuck on, owing to the fact that the 
attachment of the crust is in the center, the edges being free. 
This is peculiar, and rather pathognomonic, as in all other crust¬ 
ed lesions the edges are not free. 

Alcoholism in Children. No less than 1,500 children under 
the age of fourteen years have been arrested in one year in Lon¬ 
don for drunkenness, and Dr. More Madden tells of alcoholic 
victims of not more than eight years in St. Joseph’s Hospital, 
Dublin. Inherited tendencies account for much of this, but 
much more is due to the fact that many parents are in the habit 
of giving alcoholic liquors to their young children. The sending 
of children to saloons for liquors to be used at home, is respon¬ 
sible for much youthful drunkenness, as they are apt to sip the 
intoxicants on their way home. It is a pity that such practices 
cannot be stopped. 

Children of Tobacco-Workers. The children of parents 
who work in tobacco factories are more likely to die than others. 
If a mother works in a tobacco factory, and at the same time 
nurses her infant, she is almost sure to lose it, as the little one 
readily becomes poisoned from the milk of the tobacco poisoned 
mother, and from the foul air of the mother’s clothing, etc. 

Incubation of Small-Pox. The majority of text-books state 
that the duration of the incubative stage of small-pox is about 
fourteen days, but Drs. Collison and Berry, two English experts, 
assert that it is considerably longer. Dr. Collison thinks it is 
sixteen or seventeen days; Dr. Berry puts the time at from eigh¬ 
teen to twenty-one days. Dr. Collison says that vaccination, 
even during the early incubatory period, frequently fails to mod¬ 
ify the disease, while Dr. Berry thinks it has no influence what¬ 
ever during this stage. 

Aconite. The child has convulsions caused by anger in the 
mother or nurse. 

Calcarea Carb. Antidotes the effect in children of too large 
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doses of nux vomica. The typical calcarea child is fair, fat and 
flabby. 

Calcarea Phos. Stupid indifference in peevish, fretful 
children. 

Camphor. When choleraic diseases arise from sudden retro¬ 
cession of eruption, with cold skin and great prostration. 

Gilsemium. Congestion of the brain with threatened con¬ 
vulsions in teething children. 

Lobelia Inflata. Think of lobelia in asthenic bronchitis of 
children with profuse secretions, and difficulty in removing the 
accumulations; also if there is a sense of oppression and feeling 
of dullness. 

Lycopodium. Renal colic; children cry before passing 
urine; red sand in child’s diaper. Constipation caused by heavy, 
farinaceous and fermentable food. 

Magnesia Phos. Watery diarrhoea with vomiting, and 
cramps in calves of legs. 

Nux Vomica. Child cries and squirms for an hour after 
nursing. 

Opium. Child cannot pass urine, with full bladder, from 
nursing after the nurse had a furious fit of passion. 

Phosphorus. Vomiting within ten minutes after taking any 
fluid, in children who are otherwise quite well. 

Senega. Do not overlook senega for the cough that often 
follows measles. 

Staphysagria.' Verminous affections in pot-bellied children 
with colic. 

Sulphur. Fetid diarrhoea, in scrofulous children, alter¬ 
nating with constipation, from enlargement of mesenteric glands. 

Thuja. Offensive green or brownish discharge from the 
nose after measles, scarlet fever or small-pox. 

T. G. Roberts, M. D., Chicago. 
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DID THE COFFEE ANTIDOTE THE REMEDY? 

MARY K. MACK, M. D., CHICAGO. 

Case I. Called at 6 p. m. Mrs. M-. Dark hair and eyes; 

quick and decisive in speech and actions. Said she felt like a 
demon; could strike the children, if they dared come into the 
room. Said she was going crazy, and she certainly looked it. 

Face: intensely red ; temperature 102. 

Eyes : conjunctiva, deeply injected, intense photophobia. 

Every window shade was down. 

Eyeballs seemed to protrude from the sockets. 

Pain in eyeballs, as if they would burst from their sockets. 

Hyperaesthetic. On attempting to cross the room, she grew 
dizzy, and the throbbing in forehead and temples was agonizing. 

Could not stand the pressure of the hairpins, or the weight 
of the hair. 

Back: Shooting pains up and down spinal column, espec¬ 
ially in lumbar region, which she said she knew would break. 

Limbs sore to touch, as if bruised,also trembling. 

She had not eaten or slept for forty-eight hours. 

This being a perfect picture, I prescribed Bell. 200. 

I put the powder in enough water to make six doses; to be 
taken every half hour, and followed by Placebo in water every 
hour, while awake. 

I called the following morning. 

Said she fell asleep about 8 p. m. ; slept all night; awoke 
free from pain, but very, very tired and very hungry. 

She proceeded to enjoy, for her first meal, a full course din¬ 
ner, and laid plans for a good day’s work, to make up for the 
time lost, but said when she started to get a second cup of cof¬ 
fee, every symptom came back in redoubled fury, and she went 
back to bed. 

The same symptoms presenting, I gave Bell. 200, same as 
the previous evening, and told her to leave the coffee alone. 

Symptoms subsided in an hour, with no return. 

It seems to me that the coffee must have antidoted the rem¬ 
edy. It could not have been a coincidence. 
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Case II. While attending a small boy, the mother told me 
that the little girl had taken cold and had had croup for three 
nights. She was only hoarse during the day, and coughed some 
before going to bed, but when she lay down the spasms of cough¬ 
ing came on ; said she had some fever. 

I knew she was pale and sickly, so left Sulph., to be given 
at bedtime. 

Next morning, she told me that the powder saved the child’s 
life. Said that, as she feared membranous croup, she sat up with 
the child, and at about ii p. m., she commenced to cough and 
strangle, making frantic efforts to raise something. Then, in 
fright, she put her finger down the throat and drew out a per¬ 
fect reproduction of the larynx, very tough and elastic. 

Little one was out playing when I came, and mother since 
reported that the attack failed to appear the following night. 

Case 111. Diagnosis of diffuse peritonitis: 

A relapse left her weak and inert. 

Tenderness in both ovaries, so that she sat and walked bent 
over, and the uterus felt heavy and prolapsed. 

Having been in the house for weeks, and the sun serving as 
a temptation, she took a walk of three blocks. 

I was sent for that evening, and found she had taken cold. 

The symptoms were violent sneezing and coryza. 

The upper lip and nose were red and almost raw from the 
discharge and constant wiping. Allium cepa m. 

The following morning she was met on the avenue, walking 
briskly, and smilingly said that all her cold and pams eveii were 
gone, and that that powder was quick and sure, and she won¬ 
dered how a medicine, intended to cure sneezing, could cure ova¬ 
ries at the same time. 

Her old symptoms had failed to respond before that, and I 
am sure I was as surprised and even more pleased than she. 
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DISCUSSION- 

[On Dr. Fincke’s ^^Commentaries on The Organon” at the late session 
of the I. H. A. at Atlantic City, June 14, 1898.] 

Dr. C. Carleton Smith :—This matter of potency to most 
minds is a very difficult thing to get over, but I have practiced 
long enough to know that homeopathy cannot be practiced with¬ 
out potentized drugs, except to a very limited extent. The longer 
I live, the more I use the higher and highest potencies, and I 
begin to feel I cannot get my remedies high enough. There is 
no knowing the why and the wherefore of this; it is impossible 
for us to satisfactorily understand this force that is brought about 
by potentiation. I like that word “potency,"’ that Dr. Fincke 
lays stress upon, for it means power. I do not like to hear our 
brethren speak about attenuations and dilutions: these are not 
proper terms, for the reason that our properly prepared drugs 
represent increased curative power. Some of the finest cures I 
have made, have been by means of remedies that had evaporated 
from the vials without my knowledge, the process of dessication 
having been going on for years, the corks of said vials having 
become loose, toppling around in the mouth of the respective 
vials, and patients waiting in my office. It has so happened in a 
number of instances that these were the very remedies they re¬ 
quired. I could not let the patients depart without their pre¬ 
scriptions, and the only thing left for me to do was to fill those 
vials up with 95 per cent, alcohol, give them a few shakes, satu¬ 
rate pellets and give them a dose. I have never done this in a 
single instance and failed to make a cure by the remedies indi¬ 
cated; therefore, I believe through such an experiment that mat¬ 
ter cannot be done away with. I do not care what the nature of 
that matter is, it is inexhaustible, and cannot be potentiated out 
of existence. This is my faith, and homeopathy is founded on 
faith—there is no doubt about that, and those doctors in our 
school who have a large stock of this, are good practitioners, 
while those who have no faith in the law of likes are, per contra, 
poor physicians. These latter are always bungling and making 
mistakes, and hence do not make cures. I think homeopathic 
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physicians are like poets; they are born, not made. You can’t 
manufacture a homeopathic doctor. It has been tried over and 
over again, with the same result—failure. Hence, we have mul¬ 
titudes of so-called homeopathic physicians, locating in our 
cities and towns, of the faithless order, who can easily be desig¬ 
nated by the habit they have of carrying their drugs around in 
large valises, giving them the appearance of men who have sud¬ 
denly been called out of town and are making rapid strides for 
some depot. I have had a peep into a few of these receptacles, 
and it would appall a good old-fashioned Hahnemannian to see 
what is hidden therein. Yet these men are sent out of our col¬ 
leges every year to misrepresent homeopathy. Before I studied 
medicine, I stood at the bedside of a young lady, suffering with 
most horrible convulsions. Dr. Constantine Hering, we all know 
him, was summoned to the case. He came into the room in-his 
usual style, and those who are intimate with the g^and old man 
know what I mean by that. 

Dr. Dillingham:—Doctor, won’t you describe that style, for 
the benefit of those who did not know him? 

Dr. Smith:—Well, he always entered the sick chamber in a 
sort of swinging, slouchy. style, throwing his soft hat, which he 
always wore and which was not very handsome, on to the first 
chair he came across and proceeded at once to the patient’s couch; 
had very little to say, rather reticent to those around, but always 
to the point when he was obliged to address the attendants. He 
took the pulse of the patient the first thing, then watched her 
closely through those black, piercing eyes of his, and as he did 
so, another conv^ulsion came on, more aggravated than the first. 
The patient’s teeth were all sound and strong, hence there was no 
way of conveying medicine down her throat. At any rate, she 
was unconscious and could not swallow. Intently I watched to 
see what the Doctor would do in such an emergency. He soon 
diagnosed the case, and as quickly the remedy followed. Then 
from his little pocket-case he took out a tiny vial, so small that I 
could not help noticing that there was more cork than vial, and 
while he closed one nostril of the girl by pressure of a finger, he 
held the mouth of the uncorked vial closely to the open nostril, 
and by her natural breathing in the interval of the spasms, she 


Digitized by i^ooQle 



THE MEDICAL ADVANCE. 


405 


inhaled a high potency of opium. In a few moments these con¬ 
vulsions ceased and never returned. Now I would like to know 
from those physicians of the old school, and also those in our own 
ranks—yea, I would like to ask them what potency it was that 
that patient received simply by inhalation and which wrought 
such a cure. I looked upon that act as a most marvelous thing, 
while I asked myself the question, what would an allopath have 
done at such a crisis? His hands would simply have been tied. 
But not so with a true homeopath, for the beauty of our law is 
that we are never at a loss at such moments. We can give 
our doses to patients even in their sleep, either by inhalation, or 
upon the tongue, and this without undue disturbance to the 
recipient. 

So I repeat, as to this matter of potency, we cannot wholly 
grasp it. But it is nevertheless true. There are a great many 
things we do not understand, but must we reject what we behold 
with our eyes ? But I am thankful for the faith strong and un¬ 
wavering given me to believe implicitly in this law of ours. It 
has sustained me in many a trying hour—with the result that 
the longer I live the higher I want our remedial agents poten- 
tized. I received from my friend, Dr. Fincke, some years ago, a 
vial containing a one million seven hundred thousandth potency 
of pulsatilla, which he wanted me to test. I did it in this way. 
I sent a few pellets out of that vial to a lady out west, requesting 
her to place them upon her tongue and report to me the result. 
It so happened that while engaged in conversation my letter 
reached her. Reading it briefly she followed out my wish by 
promptly taking the dose, and in about fifteen or twenty minutes 
a strange feeling came over her of sadness, and of a sudden she 
became extremely nervous, though not a nervous woman, then 
she burst into tears. Her husband seeing the change that had 
come over his wife exclaimed, what is the matter ? to which she 
replied I really don’t know unless it is the effect of that medicine 
I just took. Afterwards the lady wrote me a letter with refer¬ 
ence to the matter, enclosing some questions to be answered, and 
expressing a desire to know what I had given her. I replied that 
it was simply a dose of Pulsatilla that had produced those symp¬ 
toms of the one million seven hundred thousandth potency. 
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Now gentlemen, you will observe that the effect was almost in¬ 
stantaneous. I am glad that I have been privileged to hear Dr. 
Fincke’s able paper. It has interested me highly. But oh, how 
I wish there was more faith in our school, and I also sincerely 
wish we were manufacturing fewer dpctors. It is galling to see 
these M.D’s bungling along the way they do, without any right 
conception of their calling, disbelieving and even laughing at the 
very thing they make their bread and butter out of. But let us 
not falter, brethren: rather let us see to it that our faith increases, 
individually and collectively increases tenfold. There are but a 
few of us here to-day, and yet sometimes small meetings are 
often the best. They bring us more closely together and foster 
a brotherly feeling. I am glad to meet my brethren, true yoke 
fellows, filled with the faith of the vesters of homeopathy who 
have gone to their reward. Though I have not enjoyed the 
pleasure of meeting with you regularly, I have never forgotten 
the I. H. A. with all that it represents both at home and abroad. 
I have always greedily read the papers that have emanated from 
it, yea, and all the discussions, with great profit to myself. 

Dr. C. M. Boger:—We only know things by comparison; 
that is the way of obtaining knowledge; it seems to me that our 
potencies resemble a living contagion more than anything else in 
their action, a contagion as of fire. That is, in making one po¬ 
tency from a lower one the manufactured potency took some¬ 
thing from the other potency in the same manner that a flame 
imparts fire to an object. We all know that an object may be 
raised to the same temperature as a flame without igniting. But 
the actual contact of flame is often necessary in order to re-pro¬ 
duce the living flame, the making of one potency into another 
resembles that very much; it is the living contagion. When we 
think into the matter still further, we cannot help but come to 
the conclusion that a living contagion is not capable of trans¬ 
ference to another except the substance be a similar one. That 
explains in a home-like way why the living contagion is so cura¬ 
tive in disease. The more closely the action of that contagion 
resembles the disease status, the more quickly the system will 
appropriate it and as it were transfer the force of the high po¬ 
tency to itself. 
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A simillimum will act much more quickly. That brings out 
still another point. There is no such thing as an idem, although 
we may potentize any remedy, say zinc for instance, and give it 
to a man who has had zinc poison. The fact of our giving him 
potentized zinc is only applying a similar, because the point as to 
whether that potentized zinc has altered its true characteristics 
or not is still in dispute. 

Still the same conditions of application never repeat them¬ 
selves. The conditions under which a man is poisoned by zinc 
never repeat themselves in exactly the same form. The man is 
placed under different environments, and when you endeavor to 
cure him by administering potentized zinc you do not do so iso- 
pathically. Every factor which goes towards influencing the 
life force at the time your remedy is applied is a f^tor towards 
the cure. So that, that in itself defines the reason why it is not 
possible ever to have an idem, and a simillimum being next to 
the idem is not often applied. The environments under which 
we live change themselves so rapidly and so radically, and the 
influences which surround us on every hand have such a large 
bearing in eveiy^ prescription which is made, that a prescription 
will rarely be the simillimum. 

Dr. Campbell:—I would like to ask Dr. Boger if he means 
that any prescription you might make would have some relation 
to the case ? 

Dr. Boger:—Not necessarily so, for the reason that the sur¬ 
roundings never exactly repeat themselves; they never can. 

PAJOT^S OPERATION FOR EMBRYOTOMY. 

Dr. de Cailhol, of St. Louis, describes Pajot’s operation for 
embryotomy, which consists of a section of the child from the 
right clavicle to the left ribs, or vice versa. A catheter, perfor¬ 
ated at the end is introduced under the arm of the child, over 
the back, alongside the neck on the opposite side. This cathe¬ 
ter contains a stout whip-cord pushed through the extremity. 
When in position the cord is drawn down by dressing forceps, 
and the catheter withdrawn. The two ends of the cord are 
passed through a cylindrical speculum, and the child severed 
by the sawing motion of the cord. 
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TWO HEMORRHAGIC CASES. 

LYDIA C. SCHOLES, M. D. 

March 6th, 1897.—A petite young woman, age 27, blue 
eyes and fair complexion, gentle and timid, called at my oflSce to 
get me to tell her how long she could live. She was sure it could 
not be long but said she was not afraid to die. I tried to reas¬ 
sure her as much as possible and took her case as follows: 

Father died of consumption, mother of pneumonia. 

Occupation, oflSce work in laundry. 

Ten days previously had a hemorrhage from the lungs and 
twice since. 

Every night on going to bed a smothering sensation and 
more or less blood spitting, sometimes lasts all night. 

Worse in warm rooms; better out of doors. 

Cannot eat pork. 

Menses irregular and painful; never thirsty. 

Haemoptysis getting worse all the time. 

Hands and feet cold. 

Had been taking quinine at different times during the win¬ 
ter for coughs and colds. 

What follower of Hahnemann needs to be told the remedy ? 
Pulsatilla 30th, three powders and a vial of Sac. lac. cured the 
case; said she did not have to take all of the medicine. 

In October, ’97, she received Pulsatilla high on two occa¬ 
sions, but the haemoptysis never returned. 

In February, '98, she came to me for a cough and cold when 
I gave her Bryonia, the symptoms calling for it, and followed it 
by Sulphur im. The cough soon disappeared. July loth, 1898, 
she was well and gives Homeopathy the credit. 

Case 11. —Cinchona. A woman, aged 42, stout, very anaemic; 
said she had been flowing all the time for six months. 

The least motion starts flow in gushes; blood bright red and 
clotted. 

Back aches at night. 

“ Very weak, tired and cross.” 
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Thirsty, craves ice cream; cannot eat fat; fond of pie, cake, 
pudding and bread. 

Stockings damp. 

Frequent urination. The remedy was not quite clear to me; 
required careful comparison. I tried to find a Pulsatilla totality; 
Calcarea suggested itself; but I finally decided to give Cinchona 
first. I gave four powders of i m. That was November loth, 
1897. 

I saw nothing more of her till December 20th, when she 
came for some more of that sugar; said, “ it did not seem to be 
anything, but gave me a terrific headache the first day, but it 
cured me.'' Menses came on a month later, normal in every way, 
but now at the end of two weeks there was a slight show. Now 
I gave Calcarea 200th, a dose every night for four nights. No 
more trouble. A few months later she brought her husband to 
me to be cured of a long standing dyspepsia, but that is another 
story. I have had so many cases like this that I wonder what 
w^e would do for patients if our brethren of the old school should 
be suddenly converted to Homeopathy. 


RHUS TOX IN CROUP. 

CHAS. B. GILBERT, M. D. 

1898, April.—Arnold H., 4 years old with croup; face red, 
pulse full and rapid, inclined to sweat. 

Mother had given Spongia low, with only partial relief. 

It was repeated in 200th, after which the breathing improved, 
but later, in night, worse again; then Bell. 200 helped promptly. 

The next day better, but rasping breathing with a slight red 
streak in the center of the tongue and a red tip. 

This is not common in croup, and was, therefore, peculiar to 
the patient. 

As the same symptom is peculiar to Rhus tox, that remedy 
was given, followed by prompt disappearance of the croupy symp¬ 
toms. 

We progress only when we treat patients, not when we treat 
disease. 
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CHOOSING OUR ALMA MATER. 

WILSON A. SMITH, M. D. 

What is the distinguishing characteristic of a homeopathic 
physician? So far as surgery, obstetrics, diet, nursing, chemis¬ 
try, physiology or anatomy is concerned, there is no difference 
between the two leading schools of medicine. The amputation 
of a leg or an arm, or the removal of a tumor is the same, whether 
the operator is a disciple of Hahnemann or Galen. The only 
thing then is the practice of medicine, wherein drugs occupy the 
important part, and the selection of such remedial agents as may 
be necessary is the only distinguishing marks whereby a practi¬ 
tioner of one school is known from the other. The application 
of drugs to the cure of the sick is, then, the only characteristic 
of a homeopathic physician. 

You concede this point without debate. With this point ad¬ 
mitted, there is only one farther question which we have to set¬ 
tle’, and that is, where shall we send our .students? There are 
plenty of medical schools, but the preceptor, in making his 
choice, should select such an institution as he knows will give 
his pupil an education in the right direction. This is found only 
in those colleges where the teachers practice what they teach, 
and the lesson from the chair comes not so much from the teeth 
as from the heart. No human being can carry conviction to 
those who listen to his words, when he really does not believe 
what he teaches, and fails in his daily life to carry out the pre¬ 
cepts laid down in his daily talks. 

Students should have the right of being started right. It is 
stealing a student’s time, as well as money, to pretend to teach 
homeopathy, when he or she leaves the college with faith waver¬ 
ing, concerning the truth of the law of cure. We owe it to those, 
who, in after years, are to take our places in the arena of life, to 
give them such a start that they will follow the right path to 
the end. There is no use of saying that a professor’s influence 
ceases with the reception of the diploma by the candidate for 
graduation. We all know that such a thing is not true, and yet 
look back upon the old teachers with a feeling akin to reverence 
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and with admiration, as we remember their lectures, and we stood 
spell-bound at the bravery^ of their operations. While we must 
admit that surgery has made great strides, and the operator of to¬ 
day does more brilliant work than he of tw^enty years ago could do, 
yet we often think that there are but few such surgeons as our 
old professor, few such teachers as he who first taught us Materia 
Medica, and so on through the list. 

It is this influence, which we believe should be good. No 
professor of Materia Medica should occupy the chair, who does 
not believe in the eflScacy of homeopathic remedies, selected ac¬ 
cording to the Hahnemannian theory—not as a teacher in one of 
the colleges, who believes in mixing Nux and Podophyllum, and 
giving such a combination for liver trouble. That teacher is not 
honest. His influence is not good, and the student who attends 
such a school is an alternator and a prescriber of combinations 
of drugs before he leaves his alma mater. He is handicapped in 
the race for success by such a life as the teacher of Materia Medica 
lives in the school we have in mind. This does not apply to the 
chair of Materia Medica alone. It is just as pertinent to the 
chair of Surger>% of Obstetrics, and every other chair, as to this 
one ; but it is used to illustrate the idea which we wdsh to con¬ 
vey. The surgeon must prescribe for his patient, after his work 
wdth knives and saws is finished. His prescription should be a 
homeopathic one, for his life is a daily lesson to those who are 
sitting at his feet, learning medical wisdom day by day. This is 
true concerning the teacher of obstetrics, for should something 
abnormal occur, it becomes a necessity to exhibit some drug to 
remove the morbid condition, and it is really from the clinical 
teachers that the most of the student’s life work is learned. 

We cannot stand still. It is more important, as Oliver 
Wendell Holmes once said, to be sure of the w^ay we are travel¬ 
ing than to find out where we are standing, and this is true of 
the practitioner of medicine. He cannot sit down and throw his 
books to one side expecting to reach perfection in the practice of 
medicine. He must study, he must progress or he must go back- 
w^ard. The important thing then to the student is to get in his 
school life just the right start in his study of the application 
of drugs to the cure of the sick and this done he is on the high- 
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way of success. This can be only secured in such a school where 
the professors believe that the homeopathic law is right, know 
the homeopathic law is right, and there is no need of looking for 
any such inspiration in those colleges where the professors do not 
believe, or at least do not practice the precepts which they lay 
down as a guide to the future practitioner of medicine. 

The statements are plain truths. They need no embellish¬ 
ment of rhetoric nor beautiful word pictures to enforce their truth¬ 
fulness upon any one. They are written with the hope that they 
will show some one his duty to his pupil, to show some would-be 
physician his duty to himself. No excuse of cheap fees or easy 
examinations for graduation should induce the coming physician 
to select as his alma mater a college whose teaching in after years 
when he is ripe with experience will have to be repudiated. The 
possession of a diploma does not bring any reward to the holder. 
Only the ability to cure the sick does that, and this ability meas¬ 
ures honor and reward so far as this world’s honor and rew^ard 
are concerned. 


Pathological Prescribing Leads Away from the True Hahne- 
mannian Doctrine* 

Edward Rushmork, M. D., Plainfield, N. J. 

The Hahnemannian doctrine of disease is that its first per¬ 
ceptible phenomena are functional and that they are only secon¬ 
darily structural. The functional aberration may be so slight as 
to be unnoticed by the subject, or may be regarded as a natural 
state, or as too trivial to be entitled to thought or mention; and 
unless subject to the care of a homeopathic physician, symptoms 
of profound significance from the therapeutical point of view 
may go on for years uttering their voice in vain and the time be 
come before the physician is called, when organic dissolution hav¬ 
ing begun, temporary palliation may be all that the art of man 
can achieve. The physician who finds the basis of a prescriptiod 
in physical changes, whether anatomical or physiological, loses 
therefore the best and often the only possibilities of help to the 
sick. 


X 
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The knowledge of disease processes is called pathology. 

Is there less real disease in the vital disturbance which pro- 
4u9es only pain and sensibility in any tissue, that in that w^hich 
produces a possibly painless atrophy, hypertrophy or other struc¬ 
tural change? 


ARBORIVITAL MEDICINE: 

The Problems of Homeopathy Solved# The Chronic Diseases 

of the Ear# 

ROBERT T. COOPER, M. A., M. D. 

We live in the midst of mystery; the wonders of Nature 
surround us on every side. We cannot dissociate ourselves from 
these wonders however much we fail to notice them, or however 
prone we are to regard them as beyond our ken. 

He who will unravel the intricate phenomena of life, or 
make life’s forces subservient to his own requirements, must 
humbly accept the lessons that are to be learned at the shrine of 
Nature. He dare not run counter to the obvious teachings of 
Nature, but must look upon her as his friend and guide. 

This will hardly be denied; it is self-evident, it is acknowl¬ 
edged and professedly acted upon by all. Acknowledged, yes; 
but acted upon? No, certainly not; and it is very doubtful in¬ 
deed whether mankind in the present state of society could 
afford to act upon it, or, to put the matter more directly and cir- 
cumscribedly, whether the profession of medicine as such could 
exist, if, in endeavoring to cure chronic disease, the obvious 
teachings of Nature were followed. 

The greatest teaching of Nature is this: the succession of 
life upon the earth is maintained by particles of living matter to 
which we give the name of seeds; omne vivum ex ovo. These 
seeds possess a force that is manifested only when the seed is 
deposited in surroundings suitable for development or growth. 
The vehicle of the force, the subtending medium, is alone analys- 
able by chemical means, or demonstrable to human vision. 
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The growth of the animal, then, like the growth of the 
plant, is dependent upon the unchecked continuance of certain 
processes started into action by impalpable material contained 
within what we term a seed. 

Obviously what applies, so far, to the life of an animal and 
to the life of the plant, applies also to the life of diseased pro¬ 
ducts; and a Jortiori to the initiation of processes having for 
their object the neutralisation or disposal of such forms of 
growth. 

For example, if the chronic diseases that infect the human 
system grow up within it in a way identical with that in which 
tbe body itself g^ows up, the possibility of neutralising or other¬ 
wise dispersing these diseases by forces that act along lines of 
direction that are similar, is obvious. 

Of this there can be no question, the only debatable point is 
the possibility of putting such ideas into practice. 

This line of argument, as a friend rightly suggested to me, 
is reasonable enough, but it does not account for the immediate 
production of diseases upon the occurrence of sudden chills, 
mental emotions, and the like. It does not, for the simple 
reason that these are not forms of disease for which an improved 
therapeusis is sought; these acute diseases are due to influences 
that prove immediately destructive to the vitality of the body 
and are not the outcome of gradual development; thus they are 
outside the scope of present investigation. 

The consideration of chronic diseases only engages atten¬ 
tion at present. 

In every organ of the body chronic disease and acute disease 
become at times intermingled, acute phenomena being super-im¬ 
posed upon and affecting a modification of the chronic stasis. 

This again admittedly is true, and tells against, or at all 
events complicates, the investigation; I am, therefore, driven to 
select for illustration an organ in which acute phenomena have 
very little influence in modifying or in any way interfering with 
what we may term the chronic characteristics of its diseases. 

The ear, beyond question, supplies us with such an organ. 
Acute otitis, due to uncomplicated ear-involvement, is an ex¬ 
tremely rare affection. In nine cases out of ten, acute otitis 
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arises from the condition of the teeth, but whether complicated 
by dental mischief or not, it is of sufficiently uncommon occur¬ 
rence for all purposes of argument. The characteristics of 
chronicity are stamped upon all its diseases; this is indisputable. 

The treatment of chronic deafness has always been a 
stumbling-block to the physician. There is no system of medi* 
cine that has dared to tackle it, and even the adherents of 
Homeopathy have preferred to select other forms of disease as 
illustrative of superiority of treatment. 

Homeopathy, however, can claim to have laid down the 
principles upon which the dispersal of the diseases of the ear, as 
well as those of other organs, is to be compassed; it remains 
simply to put these principles in force and to render it easier to 
take advantage of them by showing wherein has hitherto been 
the cause of failure. 

Before proceeding with this line of thought, I wish to draw 
very special attention to the following "e of Vascular Deafness, 
a case that I look upon as unique in ti^c history of aural thera¬ 
peutics, and one that I fain would hope will constitute an epoch- 
making chapter in this branch of science; it is, at all events, one 
eminently suitable for the purpose of argument. 

The case was that of Mary S., a healthy-looking woman, 
rather florid, a cook, aged 23 years, who on the 26th of last 
October gave me this brief account of herself: For six years 
she had been getting deaf on and off, and from no assignable 
cause beyond taking cold; her ears sing, especially when quiet 
in bed, and she hears best in the midst of loud noises, but she 
has no other symptoms; she is not headachy and her general 
health is good. It was impossible to elicit any further particu¬ 
lars in this, the first interview, and for this condition I prescribed 
Belladonna O (I) A. 

Subsequently, however, I learned that the deafness instead 
of being bad ‘ ‘ on and off ’ ’ and for six years only, had been 
coming on gradually since she was fourteen, and that at twelve 
years old and when at school she had had an unexpected blow 
on her right ear, but that for two years after this accident no 
deafness had followed; also I learned that she hears a bell 
upstairs better than a knock at the door, that she hears best in 
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winter, but that the singing in her ears is worst in summer. 

The tuning fork can be heard fairly; a loud ticking Waler- 
bury watch at in. on the right and 4}^ in. on the left side; 
the membranes of the ear are dull-looking, anaemic and thick¬ 
ened, inflation brings no improvement. What especially threw 
a hopeless aspect upon her case was the way in which her voice 
had changed; it was dull, woodeny, non-resonant, quite without 
timbre, like that of an old deaf person; and besides, she had 
been to a private specialist, as well as to St. Thomas’ Ho^ital, 
King’s College Hospital, the Throat Hospital in Golden Square 
and the Ear Hospital, Soho, at none of which places did she get 
any belief whatever. The only feature in this case that gave 
the slightest ground for hope, and on the strength of which 
alone my selection of a remedy was based, was the characteristic 
florid appearance of the patient. This and not the symptoms 
led me to select Belladonna. 

Let us flow follow the progress of her case. On the i6th 
of the November following she gave in this report: At first the 
singing was much worse, ahd on four of five different occasions 
she has had a pain shooting up from the fight ear to the top 0} 
the head, quite unlike anything she had had before. For the 
last two days the hearing is clearer, though there was a good 
deal of singing in the ears yesterday which deafened her. After 
the dose she had much sore throat, with pain and tenderness be¬ 
hind'the angle of the right lower jaw. Hearing distance, R. 3 
in., L. 5^ in* 

From this can be seen the evident working of the remedy. 
The pain from the right ear to the vertex, the sore throat and 
the tenderness behind the angle of the right jaw, and the fact 
that the hearing had increased more in the right ear than in the 
left, shows, not alone that the right side was being affected, but 
that the Belladonna influence is becoming more pronounced. To 
go without medicine. 

November 30.—Decided improvement. H. D.: R. 5 in., 
L. 18 in. The tinnitus has gone on all the time; and the patient 
volunteers the statement that she has had constipation ever since 
she took the dose, which is not at all her habit; moreover, she 
points to the left side of the abdomen in the situation of the 
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sigmoid flexure of the bowel, and states that an obstruction 
seems to be there; along with this she has much pain under the 
heart after taking food, which oppresses her breathing; she feels 
as if she could not breathe, and has to undo her corsets, etc. 
During the last week she has had the pain from the right ear to 
the vertex, but no sore throat or external tenderness. Her feet 
are cold in bed and she has been sometimes wakened with pain¬ 
ful cramp-like drawing up of the feet. Nil. 

December 14—Hearing very well. Tinnitus gone from the 
left ear but a good deal in the right. Three days ago had some 
sore throat which soon went off, leaving a feeling of dryness be¬ 
hind. Bowels act better, but occasionally blood passes. Monthly 
periods regular. Feet are warmer in bed and she is not wakened 
by them. H. D.: R. 20 in., L. 18 in. Prescription: tablets of 
Saccharum lactis three times a day with meals. 

A remarkable feature is that the patient heard a watch, as 
above, on coming into my room, but a. few minutes after the 
hearing was much more imperfect, as if the ear were unable to 
sustain improvement continuously, from which I infer a want of 
stability in the functional activity of the ear. 

Be this as it may, on December 23, that is a week after the 
last report, I received a letter from her mistress, containing the 
following most important, and at first sight disquieting account; 
viz., that on the previous Monday and Tuesday, December 16 and 
17, the patient felt very much upset as if she were, going out of 
her mind, from the terrible pains which kept shooting as from a 
hot iron through her head, along with the most awful noises, 
and the letter ended by stating that, “since then, I am glad to 
say, she has been much better.’’ On December 28, 1895, ^ saw 
the patient, and this was her report: Has had a cold with sore 
throat the last three days which has caused the singing to be 
much .worse and the hearing also is worse. Before this she 
heard much better, much headache across the forehead and be¬ 
hind the eyes and in the temples, worse during the daytime, her 
sleep, too, has been broken, feet have been cold (the weather 
has been cold), and she seemed to take cold from a wetting la.st 
Saturday; bowels regular. H. D.: R. 6 in., L. 12 in. 

Evidently the meaning of this report is that the furious 
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excitement of the circulation of the central brain, which was 
depicted in her mistress’ letter, has changed its situation and is 
now confined to the forehead, and this I believed at the time to 
be giving rise to what she thought was an ordinary cold, the 
tendency to coldness of the feet being consequent upon the flow 
of blood to the head. Saccharum lactis tablets as above were 
given. 

January 4, 1896.—Has had much singing in the ears up to 
yesterday, as if a number of people were talking together, and 
the deafness has been bad till yesterday morning, but sincfe then 
has decidedly improved. She has not had any excitement or 
throbbing in her head, has had to use pocket handkerchiefs very 
frequently this week and thinks her cold has not gone. Has had 
a slight headache once or twice with shootings in the temples, 
but no pain behind the eyes; bowels regular; appetite good. H. 
D.: R. 18 in., L. 20 in. AY/. 

January 25.— Hearing is stationary, tinnitus less, only a 
slight singing; has been having headaches over the eyes and in 
the backs of the eyes, worse in the evening, generally about six 
o’clock, and lasting three quarters of an hour; sleep good; 
bowels inclined to be confined; monthly periods painless and 
regular. Saccharum lactis tablets with meals. 

February 8.—No pain now over the eyes, singing is better, 
feeling better and hearing much clearer. Has been having pal¬ 
pitation of the heart which has seemed to cause throbbing in 
both nostrils, a jumping sensation which comes irregularly. Has 
had it six times in all. Bowels regular. H. D.: R. 22 in., L. 
30 in. 

February 22.—Much better, only singing in the right ear 
still. Had stabbing pains in the middle of the sternum and in 
the heart the first week, now gone. No headache, throbbing in 
the nose gone, but feeling a fulness. H. D.: R. 23 in., L* 40 in. 
Nil. 

March 28.—Is hearing all right. 

A week after being here two boils, as she described them, 
formed in the nostrils and discharged profusely, and since then 
her hearing has remained perfectly clear, and there is now com¬ 
plete absence in any part of her body of any abnormal sensations. 
H. D.: R. 30 in., L. 50 
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The tendency of blood to the head seemed to expend itself 
in the formation of what were probably ethmoidal abscesses with 
complete clearing of the ear passages, and this, be it remembered, 
did not take place till twenty-one weeks after the dose was given, 
leaving the patient in every way well and with the best possible 
conversation hearing. 

Here, then, we are face to face with a truth of supreme im¬ 
portance. The Belladonna aroused an influence that manifested 
itself and continued in operation until the malady was removed; 
in other words the dose acted in proportion to the duration and 
obstinacy of the disease. That is to say, the duration of action 
of any remedy is determinable not alone by the inherent properties 
of the drug, but by the nature of the disease upon which it has 
to act. It starts into operation a force that goes on working 
until it has fulfilled its mission. I know of no force capable of 
acting thus but growth-force; the force from which starts the pro¬ 
cess of germination of the seed in the ground. 

Disease obviously is a process of growth, growth in the body, 
pernicious growth. Equally certain is it that the true cure of 
disease is to be effected by beneficial growth; such, at least, is 
the teaching of this case. 

The specific curative dose is, then, a seed sown for good in 
the human body; the diseased germ a seed of evil tendency. 
Hence my justification for the term arborivital applied to medi¬ 
cines and their curative action. 

Hahnemann states of Belladonna, that it acts for from one 
day to eighteen months. I am not prepared to dispute this; all I 
contend is that a determining factor in the dnration of its action 
in the nature of the disease upon which it has to act, and not 
merely the nature of the Belladonna itself; the duration of the 
action, when this action is the true curative action, is consequen¬ 
tial upon the reciprocal influence exerted by the disease and the 
remedy upon each other. 

By referring to the effect of the indicated dose, as affording 
an example of an action analogous to that of the seed in the 
ground, I at once remove difficulties that have hitherto impeded 
the progress of scientific medicine, represented, as it is, by 
homeopathy. 
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(1) The pronounced, long-continued and hitherto unex¬ 
plained action of a single dose, which, in the case of Belladonna, 
might be, according to Hahnemann for from one day to eighteen 
months, is upon this supposition obviously possible. The force 
started by the seed may manifest itself for an almost indefinite 
time. 

(2) The immateriality of the dose. 

(3) The absence of all effect from such dose when given 
under circumstances not favorable for the development of its 
activity. 

That the force in living members of the vegetable kingdom 
must be growth-force, or, if exactness of expression be required, 
is entitled to the term growth-force, is shown by the power of 
this single dose of Belladonna, which consisted of a drop of the 
juice of the fresh plant preserved in spirit and not subjected to 
any succussion, dilution, or other special preparation that might 
have for its object the augmenting of its power. The power is 
thus proved to be in the plant, and to be dependent for its mani¬ 
festation upon the conditions under which it is placed. 

Hence my position that it is growth-force, an entirely 
different position from that hitherto taken up by homeopathy, 
and a justification for the term arborivital. 

(4) It explains what before has been a mystery, that the 
juices of plants when diluted ad infinihim in Hahnemannic fash¬ 
ion can act; for, of course, if it is growth-force it must be inpal- 
pable and be beyond the reach of chemical analysis; the question 
of mere material hardly comes in. And it also gives an explana¬ 
tion of the undoubted fact that dilutions made after careful prep¬ 
aration of dry and inert substances possess properties not before 
apparent. This is reasonable enough if we suppose that a f( rce 
had been lying dormant, that acts, under conditions, in a way 
analogous to this growth-force, and which required special prep¬ 
aration before it could be brought into operation. But it also 
points to the superiority of the original juice as representing the 
true effect of the plant; for the force of the dilutions is claimed 
to be a force acquired by the special method in which these dilu¬ 
tions are prepared. 

This, therefore, is the only theory applicable to homeopathic 
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preparations that dispenses with the question of materiality, and 
demands only the necessary conditions for the revelation and 
manifestation of the demonstrable force, and hence the only one 
that solves the mystery of the infinitesimal dose. The import¬ 
ance of the question of the practical advantage of this one-dose 
method over all other methods is easily proved by reference to 
the report of this case. 

For nearly seventeen years I have had the treatment of ear 
cases under my charge at the London Homeopathic Hospital, and 
during those years I must have prescribed Belladonna some hun¬ 
dreds of times, and for cases in which it appeared even better in¬ 
dicated than it was here ; but in no single case have I succeeded 
in curing with it an obstinate chronic deafness, and therefore I 
consider the inference a perfectly fair one, that the success of the 
above case was not alone due to accuracy of selection, but also to 
a proper mode of administration. And my statement is, that no 
selection, however accurate, of a plant remedy, will disperse a 
chronic deafness, unless the conditions necessary for the full dis¬ 
play of the force are secured, and the principal of these condi¬ 
tions is that an allowance of time sufficient for the manifestation 
of the curative force must be given. This rule is subject to so 
few exceptions that it becomes a law for the treatment of chronic 
deafness, which may be formulated thus : 

Chronic deafness, due to vascular changes in the ear, affect¬ 
ing the ear as a hearing organ, is irremediable by plant remedies, 
unless these are administered in single dose, and allowed to act 
over a time roughly proportioned to the duration of the affliction. 

Lastly, the contention induced in the system by the struggle 
between the remedy and the disease, when that disease is chronic 
deafness, and the remedy a plant-remedy, administered in single 
dose, furnishes us with as true, as clear, as exact, and in every 
way as pure a proving of the remedy, as though that same remedy 
had been given with poisonous, or so-called pathogenetic inten¬ 
tion, to a perfectly healthy human being. 

Whether this be questioned or not, one thing is perfectly 
certain to any student of medicinal action, that the above case 
furnishes us with as fine a proving of Belladonna as we possess, 
a proving that would not have been made, had it not been that 
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the remedy was given in a single dose and allowed to expend it¬ 
self in its own way and in its own time in the economy. 


CARBOUC AC3D. 

. This acid occurs in the products of coal tar (like Kreos.), in 
urine of man and herbivorous animals, and by dry distillation 
from Salicylic acid, Benzoin and many organic bodies. 

The most accessible and successful antidote of Carbolic acid 
is good cider vinegar, diluted one-half, and applied locally, or 
taken in the stomach, for accidental or suicidal poisoning. For 
this discovery, the profession is indebted to Dr. E. Carleton of 
New York. 

The attenuations are made with alcohol, (an exception to 
the rnle of preparing acids). 

Similar to Gels,, Sulf, in band-like headache; Kreosote, in 
bums, ulcers; unhealthy, offensive discharges. 

CHARACTERISTICS. 

Pains are sharp; come suddenly, last a short time, disappear 
suddenly. (Bell. Mag. p.). Sick headache is periodic (Sul.). 

Profoiuidprostratio7i: physical exhaustion ; collapse ; surface 
pale and bathed in cold sweat (Carbo. v.). 

Easily fatigued by least walk. 

Dull, heavy, frontal headache, as if an india rubber band 
was stretched tightly across the forehead (Plat. Sul.). 

Vesicular eruption over whole body, itches excessively; > after 
rubbing, but leaves a burning pain (Rhus.). 

Burns with ulceration and excessive discharge. 

Putrid discharges from mouth, nose, throat, nostrils, rectum 
and vagina. 

Malignant scarlatina and variola. 

Offensive odor from the skin. 

Has been used in leprosy, lupus, carbuncles, cancers, wdth 
success. 

Lacerated wounds, with blunt instruments; bones bare, 
crushed, splintered, with much sloughing of soft parts (Calend.) 


X. 
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Sensation : as of rubber band on forehead; of fine electric 
sparks, in vertex, 1. alse nasi, sternal end of r. clavicle, middle 
finger of 1. hand; as if brain was swashing about. 

Hind: Loss of memory^ forgetful^ confused, cannot remem¬ 
ber anything; in consequence, starts to do something and forgets 
what it was. 

Absent-minded. 

Inability to fix the mind on anything, or retain what is read. 
Mtiddled. 

Constantly agitated; moaning continuously; very irritable. 

Became petulant, impatient, though naturally quiet and 
gentle. 

Vertigo. Staggers like a drunken man; < sitting down, 
fear of falling > by walking fast, but not by closing eyes. 

Headache : in forehead; dull, heavy, as of a rubber band, 
< by reading. 

Head feels very heavy, >by a cup of tea. 

Sick headache, about period of catamenia. 

Outer head; Scalp sensitive to touch; could not comb or 
brush the hair. 

Eyes sensitive to light; headache. 

Letters run together while writing. 

Orbital neuralgia, over r. eye, or involving r. eye and eye¬ 
brow. 

Nose. Catarrh, ozena, discharge offensive. 

Swelling of mucous membrane; could not breathe through 
the nose. Scarlatina. 

Watery discharge, both nostrils in open air; > in-doors, re¬ 
turning in cold air or cold room. 

Face. Salloiv, soapy; bloodless complexion after hemorrhage. 

White circle around the mouth, rest of face dusky red: scar¬ 
latina. 

Face flushed and burns; headache. 

Lips dry, black, painful, cracked. 

Tongue. Thick, yellow-white fur down the center: papillae, 
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red, here and there; shiny, glassy, dry coating; brown, sordes. 

Throat. Fiery-red, swollen, patches; breath almost un¬ 
bearable. 

Constant desire to swallow; pain extends to ear on swal¬ 
lowing. 

Liquids on being swallowed return by nose. 

Excessive thirst. 

Longing for whiskey and tobacco; acid eructations and much 

gas. 

Vomiting: Of drunkards; in pregnancy; seasickness; caucer; 
albuminuria, with restlessness; of dark olive green fluid. 

Soreness m stomach and bowels. 

Stool: Rice-water; fetid discharge, like rotten eggs. 

Dysentery: Bloody mucus, like scrapings of mucous mem¬ 
brane, tenesmus (Canth.). 

Involuntary, thin, black, of an intolerable odor. 

Constipation: With horribly offensive breath. 

Sexual Organs: Menses irregular; too profuse, dark color, 
followed by nervo2is irritability. 

Ulceration of cervix uteri;< after menses, after caustics; fetid, 
green, acrid discharge from vagina. 

Leiicorrhoea: Copious, green, fetid, acrid. 

Heart: Stitches in region of; bellows murmur over mitral 
valves, with dyspnoea < at night. 

Fearful beating at night; organic disease of heart. 

Pulse: Irregular, feeble, flickering, small and rapid. 
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INTERMITTENT FEVER. 

G. L. BARBER, M. D., SOUTH CHICAGO. 

1898, July 7. Mrs. Christina Gruenet says; “I have ague 
every other day, about dinner time—12 to i p. ni.—and the day 
between I am sick and cannot do anything ; the night before I 
have the attack I feel restless. 

“I can drink all the time, but I cannot eat anything. 

“The chill begins in front of chest and goes right through 
me to the back. 

“After I get through the chill, I have the fever, but I can¬ 
not sw^eat; I burn up with fever. 

“Chills don’t last very long, every third day. 

“Fever lasts all the afternoon, and I have little chills be¬ 
tween. 

“I took quinine the last night I had the chill, and I took 
it last summer for chills also. 

“I have a headache during the fever in the occiput, and the 
sides and on top of the head. 

“The chills are in the back, between the two shoulder blades. 

“Had nausea and vomiting this time, never before. 

‘ ‘Tongue coated dirty brown and taste is bitter. ’ ’ 

Elaterium cm.; one dose. 

July 8. Patient is in bed, but has had no more chills, and 
has commenced to sweat for the first time. Has a splitting head¬ 
ache, which is better by keeping quiet in bed. Wants something 
to relieve the headache. 

Bry. cm.; one dose. 

July 9. “I came after the balance of the powders (Sac. lac.) 
which you did not send last evening. Mrs. Gruenet is all right 
now, and is up and around. Headache has stopped.” 

I neglected to give all the powders of Sac. lac., as I wanted 
to get a report and knew I would not, unless I made her return 
for a part of the Sac. lac. 

[Which cured the fever; Elaterium or Bryonia?— Ed.] 
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THE REPETITION OF THE DOSE. 

DR. AD. LIPPE 

It has been often asked by beginners of the practice of 
Homeopathy, as well as by students, how often a dose of medi¬ 
cine should be repeated. A priori, no rules for the repetition of 
the dose can be laid down. In very acute diseases, one single 
dose may suffice, or it may be necessary to repeat the dose at 
very short intervals; in chronic diseases, one dose may act for 
days, weeks, and months, or it may become necessary to repeat 
the dose daily or oftener for a day, a week, or even for months. 
In all this the practitioner must be guided by his individual 
judgment. Individual judgment must not be mistaken for, or 
confounded with, individual opinion, individual whim, or indi¬ 
vidual caprice; these mistaken notions of inalienable rights to 
indulge in a licentious freedom of medical opinion and action are 
adverse to the scientific and sure guidance to which individual 
judgment submits. Individual judgment implies in this, as in 
every case in which a practical application of fundamental laws 
and rules is to be made, that the practical application left to the 
individual judgment of the practitioner of a science must posi¬ 
tively be in harmony with the laws governing that science, and 
with the rules already established governing their practical 
application. In Chemistry, as well as in all scientific pursuits, 
fundamental rules and laws exist which must be followed, if the 
investigator expects to reach or obtain satisfacfory results. 

The individual judgment implies, therefore, that the practi¬ 
tioner has to judge in every" given case for himself how pre¬ 
viously established laws and rules, which he is supposed to have 
accepted when he attempts to practise, shall and must be applied. 
It will be clear to his mind that the very first rule ever laid down 
by Hahnemann, and accepted by his followers, respecting the 
repetition of the dose, is ''The dose must 7iot be repeated till the 
action of the last dose administered has been fully exhaustedT 
Accepting this as a sure guide, other questions present them¬ 
selves to the thinking practitioner. 

ist. What are the infallible indications showing the favor¬ 
able action of a dose administered? 
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2ud. What are the infallible indications that its action has 
been exhausted? 

After the administration of a properly potentized home¬ 
opathic remedy, given singly and in a single dose, we see its 
effect in an acute disease very soon, often in a few minutes, and 
the more acute and the more severe the attack, the sooner may 
the development of the action of that dose be expected. The 
close observer will perceive, very soon after the administration 
of the dose, some auspicious symptom showing him the action 
of the dose administered. Great distress and pains may sud¬ 
denly, and, for a short time, be aggravated, or may cease and 
sleep set in, or the stomach be relieved of. its contents when it 
had been overloaded and suffering w^as caused by it, or mental 
anguish give place to quietude, the pulse may change for the 
better, the thermometer may show an improvement. If the 
action of the do.se administered has once begun, and if even the 
improvement is slow, but steady, then we know that the dose 
administered continues to develop its curative powers, or we 
may infer that the vis medicatrix naturce once set to develop its 
health-restoring office, is still at work, and wants no other aid by 
medicines. In chronic diseases the action of the dose admin¬ 
istered cannot develop such sudden effects; this would be con¬ 
trary to the nature of a long-existing and deep-seated disease. 
If such a sudden exhibition of the drug action follows its 
administration, if the improvement of the case is very rapid, then 
either the remedy acted as a palliative only, or was not rightly 
chosen; or, if very similar and carefully chosen, such sudden 
improvement generally forebodes no good, a repetition rarely ever 
produces a perceptible improvement, and other ever so well- 
chosen remedies will cause rapid but short-lasting improvement. 
It is especially in chronic diseases that aggravations frequently 
follow the administration of a truly homeopathic remedy, 
and if new symptoms appear, of which the sick complained 
previously, then we may infer with almost positive certainty that 
the remedy is developing its curative powers. A very perceptible 
improvement, such as is acknowledged by the sick himself, fre¬ 
quently does take place in acute disea.ses before the third day. 


Digitized by i^ooQle 



428 


THE MEDICAL ADVANCE. 


EDITORIAL. 


Dr. Hahnemann vs. Dr. Price. In the Hahnemannian 
Monthly for July is a paper read at the annual dinner of the 
Hahnemann Club, Philadelphia, by Dr. E. C. Price of Baltimore, 
entitled, ‘ Some Fallacies,” the chief of which is the ‘‘totality- 
of-symptoms ” idea. We call attention to this argument because 
it strikes at the root of.all true homeopathic prescribing. Either 
Dr. Price is wrong or Dr. Hahnemann made a mistake when he 
said in: 

Organon, § 7: ” The totality of the symptoms must be the 

principal, indeed the sole thing a physician has to take note of 
in every case of disease, in order that it shall be cured and trans¬ 
formed into health.” 

This assertion Dr. Price claims cannot be applied in prac¬ 
tice; says it is purely theoretical ‘‘because it is not possible to 
possess ourselves of all the pathology and all the objective and 
subjective symptomatology of the patient, and to this picture 
apply a drug which has been known to produce in the healthy 
experimenter a similar condition in all its minutest details, its 
mmutest details. Mark this fact: there are hvo totalities to be se¬ 
cured, not one. We may make application of an approximate simil- 
limum, but no man has yet intelligently with scientific precision 
applied the perfect simillimum, and until this is done, the totality 
idea will remain but beautiful theory, an ideal to be attempted 
but not a demonstrated fact.” 

The point the Doctor tried to make is that it is not possible 
to possess ourselves of all the pathology, all the objective and 
subjective symptomatology of the patient. We do not think 
he correctly comprehends the application of the law of cure. We 
are only required to prescribe for the symptoms presented by the 
patient. Our science does not demand of us ‘‘ all the pathology 
and all the objective and subjective symptomatology ” the patient 
ever had; we are .simply required to prescribe for the symptoms 
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of which the patient complains, the totality of which constitutes 
his sickness, and this is reiterated in many paragraphs of the 
Organon where w^e are instructed how to treat a patient who pre¬ 
sents only a few symptoms, as well as one w^ho presents a multi¬ 
tude of symptoms. 

No ! the totality of the symptoms as the basis of a prescrip¬ 
tion, is the only true guide for the selection of the remedy. It 
is the symptoms of the deranged vital force for which we are to 
find a simillimum, not the pathology—the cadaver—and for that 
Hahnemann has given us a mode of procedure unequalled if we 
are to judge by the results. 


The International Hahnemannian Association had a 
very pleasant, profitable and harmonious session at Atlantic City, 
June 14, 15 and 16. Walter M. James was elected President; 
C. M. Boger, Vice President; E. E. Case, Secretary, and Frank¬ 
lin Powel, Treasurer. The next meeting will be at Cleveland, 
Ohio, June 20, 1899, to accommodate the Western members. 

The American Institute meeting at Omaha was not so 
well attended as many of the previous sessions, but it was not 
the fault of the officers or the committee of arrangements. Noth¬ 
ing was left undone for the comfort or the social entertainment 
of members and visitors. The physicians of Omaha and Coun¬ 
cil Bluffs w^ere untiring in their efforts to make the meeting a 
success and received, as they deserved, the plaudits of the mem¬ 
bers in attendance. 

As usual ‘ ‘ Institute Politics ’ ’ held a prominent place in the 
interest of the session, and for a day or two was quietly yet 
“warmly in evidence.” At one time it appeared to be anything 
to beat Bailey or Walton for President; or again Kraft or Smith 
for Rec. Secretary with their respective backers made it very 
lively, much more lively than it was when Homeopathy w^as 
discussed as a side issue in some meeting. 
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The Materia Medica Conference, that spasmodic effort to 
revise the Materia Medica of Hahnemann, made a last expiring 
effort and was decently and respectfully interred. May it or 
similar efforts never be resurrected. And yet, it was not with¬ 
out good in its effect on the profession in general. Its meetings 
have demonstrated that there is a growing interest in pure 
Homeopathy, and a plea for the best—the cure for a desperately 
sick patient with the single potentized remedy—was cheered by 
the members. 

But there is no disguising the fact of a lamentable lack of in¬ 
terest in the ordinary work of the Institute. The question for 
many years has been: ‘‘How can the interest be maintained? 
How can the members be induced to attend the sessions and take 
part in the discussions?” And this question was so urgent at 
the recent meeting that a “Committee to Arrange Program for 
Future Meetings’ ’ was appointed. While we neither expect nor 
intend to influence the work of the Committee, w^e simply voice 
an oft-repeated criticism on the growing tendency of the Institute: 
viz., too many bureaus, too many text-book essays ; too little 
practical di.scussion by men of experience, too little Homeopathy. 
For the general practitioner, there is little to be learned that will 
help him in his daily w^ork ; he is disappointed, for the returns 
are not in proportion to the time and money expended. Enter¬ 
tain the members with Homeopathy. Let ever>^ member say, 
“I learned something from that paper or that discussion that 
will be very helpful to me in practice.” That will be a program 
for future meetings that will draw. 
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VoL. XXXVL CHICAGO, AUGUST 15, 1898 . No. 2. 


OFFICIAL REPORT 

—OF— 

THE EXHUMATION OF HAHNEMANN'S BODY 

at the Cemetery Montmartre» and hs 
Removal to Pere-Lachabe* 

PUBLISHED BY THE 

Societe Homoeopathique Francaise and by the Representatives of 
the International Monument Committee^ present 
at the Ceremony, May 24, 1898* 


Tuesday, May 24 , 1898 , there took place, in the presence of 
a civil authority and thirty-five other persons, the solemn exhu¬ 
mation of the body of Samuel Hahnemann, the founder of Ho¬ 
meopathy 

The ceremony commenced at half past eight in the morning, 
on the arrival of the justice of peace, representing the civil 
authority, and permitting the exhumation of the body of Samuel 
Hahnemann and that of his wife, through a contract made with 
Baroness Boenninghausen, the adopted danghter and heiress of the 
widow Hahnemann. 

There were present: 

Dr. Suess-Hahnemann, grandson of Hahnemann, from En¬ 
gland. 
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M. Cloquemin, vice-president of the Transatlantic company, 
representing the Baroness Boenninghausen. 

The International monument committee was represented by 
Dr. Richard Hughes, of Brighton, and by Dr. Francois Cartier, 
secretary of the Paris committee. 

There were also present the following physicians and phar¬ 
macists : Leon Simon, president of the Societe homoeopathique 
francaise, Parenteau, Conan, Jousset pere, Jousset fils, Nimier, 
Faure, [J. B.] Guinard, Faute, [Elie] Tissot, Dezon, Nuguay, 
Boyer, Love, Heerman, Vautier, Koenick, Girardeau, Ecalle, and 
Bernard Arnulphy, of Chicago. 

Dr. Gannal, who had taken part in the embalmment of 
Hahnemann’s body, as an assistant to his father, fifty-five years 
ago, assisted at the ceremony. 

Lastly, five persons, not connected with the practice of medi¬ 
cine, completed the number of thirty-five people gathered together 
for the occasion. 

This dispatch from Dr. de Brasol, president of the committee, 
addressed to the secretary of the committee, was read at the be¬ 
ginning of the ceremony: 

“Unable to come, yet with you in spirit in Paris, participat¬ 
ing with all my heart in your solemnity. It is consoling that the 
honor due our master has at last been rendered. Continuing to 
desire a success for the work, so energetically undertaken, and 
hoping in two years the tomb will be embellished by a beautiful 
momument, Dr. Brasol.” 

Dr. Cartier was the first to speak: 

“Gentlemen: In front of this open vault, before this coffin, 
containing the body of Samuel Hahnemann, our illustrious teach¬ 
er, my duty is not to retrace the work of the man of genius, who 
moved the world with his ideas and his doctrine. In my office as 
secretary and French delegate of the International committee of 
the funeral monument, it alone having power to act upon the spot, 
I must offer to all those who are here, and to all those who to¬ 
day anxiously await all over the world the results of this cere¬ 
mony, the palpable and evident proofs that we are really in the 
presence of the precious remains of Samuel Hahnemann, and 
that the monument which we are to erect in Pere Lachaise shall 
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really shelter the body of the founder of Homeopathy. This has 
been brought about by the recent polemics which have appeared 
on the subject in certain homeopathic journals and which it is 
absolutely necessary to stop, by offering all the proofs of 
authenticity. 

“The proofs may be considered in two groups : 

“i. The documents furnished by the registers of the civil 
authorities and by the reports of the family and of the Homeo¬ 
paths coinciding with the marks upon the vault and coffin. 

“2. Finally, the opening of Hahnemann’s coffin, whose 
features should still be recognizable. 

“Hahnemann was buried in the Lethiere sepulture ; Hahne¬ 
mann’s is the first body that should be met with on opening the 
vault. Such is the first part of the proofs to be demonstrated. 

“On the one hand, the cemetery and city registers ; on the 
other hand, the information furnished by the grandson of Samuel 
Hahnemann, Dr. Suess-Hahnemann, here present; by Madam 
Boenninghausen, the adopted daughter of the widow Hahnemann, 
nee d’Hervilly ; ^y all those who lived in Hahnemann’s time, or 
who have written upon his life, attest that Christian Samuel 
Hahnemann died in Paris in 1843 and was interred in the Le¬ 
thiere sepulture, indicated by a perpetual concession, bearing the 
num^ber 324, from 1832, and 414, from 1834. 

“The concession on the left is the Hahnemann sepulture, 
bearing the number 231, from 1817. That sepulture holds only 
the body of the widow Hahnemann, nee Melanie d’Hervilly, who 
died in 1878. Certain Homeopaths have wrongly pretended that 
Hahnemann’s body reposed in that sepulture. Gentlemen, it is 
now open before you, and it contains only a coffin whose inscrip¬ 
tion answers to the civil position of Madam Hahnemann, nee 
d'Hervilly. 

“The Lethiere sepulture, where Hahnemann’s body reposes, 
has been reproduced in engravings in Dr. Schwabe’s journal, 
Homoopathischcr Kalejider^ in 1892, and more recently in the 
Hahnemannian Monthly, October, 1896. Since the sketch was 
made, the zinc roof has been taken off, but, gentlemen, you can 
see the identity of the iron grills, and the form of the tombstone, 
to the sketch I hold before you. Finally, you see, as evident 
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proof, in the comer of the tomb-stone, the inscription, C. P. 324 
[concession perpetuelle 324]. 

“We know, also, through the cemetery authorities, and 
through the recitals of the family and of the homeopathic physi¬ 
cians, that Hahnemann’s coffin was the last to be deposited. 
The body of Gohierwas the first interred, the cemetery no longer 
possessing the date of his decease ; the body of Lethiere, who died 
in 1832, is in the middle, and finally, the last one to arrive, that 
is to say, the first one below the slab, is the body of Hahnemann, 
buried in 1843 

The identifying number of Hahnemann’s coffin inscribed 
upon the Montmartre cemetery register is: No. 1252, ist 
ward, 1843. 

“Now, gentlemen, we come to prove to-day the authenticity 
of these indications. 

We read distinctly on the first coffin, which is of lead, which 
stands before us, separated from the others by a layer of cement, 
immediately beneath the slab of the Lethiere sepulture, the fol¬ 
lowing inscription, which has in no way been altered by time. 

’“No. 1252, ist ward, 1843. * 

Higher up, on the coffin, you see a stamp in the lead formed 
thus: 

BREVET D’INVENTION 
Embaumeitmit Gannal. 

“ Now we know that Hahnemann’s body was embalmed by 
one of the first specialists of his time. The house of Gannal still 
exists, 6, rue de Seine. I took the occasion to see Dr. Gannal, 
the son and successor, who was his father’s assistant at the em¬ 
balming of Hahnemann, and who still remembers the operation. 
The embalmment, according to his statement, was made with the 
sulphate of alum [Gannal process] , although Dr. Suess-Hahnemann 
also an ocular witness, pretends that arsenic was the agent em¬ 
ployed. Upon the registers of the house of Gannal are still found 
these written words : ‘ 3 July 1848, embalmment of Dr. Hahne¬ 
mann, 2,000 francs.’ To-day Dr. Gannal is in the audience and 
is to be present at the exhumation. 

“I will then resume in numerical order the proofs of authen¬ 
ticity of the body of Samuel Hahnemann : 
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“ I. Hahnemann was interred in the Lethiere sepulture, and 
not in the Hahnemann sepulture, according to the cemetery and 
city registers, according to the story of an ocular witness. Dr. 
Suess-Hahnemann, grandson of Hahnemann, according to the cer¬ 
tificate of Madam Boenninghausen, adopted daughter of the 
widow Hahnemann, and according to the writings of all those 
who have retraced the life of Hahnemann. 

“2. Hahnemann’s coflfin in the t^ethiere sepulture is really 
the one bearing the number 1252, ist ward, 1843. ist, the 

number 1252 is plainly visible on the coflfin, and is the same that 
was written upon the cemetery register ; 2nd, the Rue de Milan, 
where Hahnemann died, now in the 9th ward, formed part of the 
ist ward of Paris in 1843; Lethiere sepulture in which 

two other bodies repose, one of them was interred in 1832 and the 
other previous to 1832, Hahnemann alone died in 1843; 4th, the 
stamp bearing the mark of Gannal’s embalmment is still another 
proof. 

“Finally, gentlemen, to still farther dissipate all doubts, I 
have obtained from the chief of police the authority to open the 
lead coflSn; we are to assist at a very touching spectacle, unique 
in our lives; we will contemplate the remains of the one who is 
our guide every day, the teacher of us all. The features of the 
illustrious Hannemann, who has been sleeping for fifty-five years, 
will appear once more to the light of day and for the last time!” 

After the address of Dr. Cartier, M. Cloquemin spoke. He 
returned his thanks in the name of Madam Boenninghausen, 
whom he represented at the ceremony, to the Homeopathic 
Society, and in particular to Dr. Cartier for the work of the homeo¬ 
pathic physicians, for whom the Baroness Boenninghausen had 
the greatest interest. She rejoiced in knowing that the remains 
of her mother, for whom she had had the tenderest filial devotion, 
would be placed with those of Doctor Hahnemann in the same 
grave in Pere-Lachaise. 

Dr. Simon, president of the Societe homeopathique francaise, 
then pronounced the following discourse: 

“Gentlemen, 

“Thanks to the good will of the Baroness Boenninghausen, to 
the good oflfices of M. Cloquemin and to the zeal of Dr. Cartier, 
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we are able to honor the memory of Samuel Hahnemann, con¬ 
formably to our dearest desires; the French homeopathic society 
expresses to them its full gratitude. It is ready to receive these 
two coffins from the committee which Dr. Richard Hughes and 
Dr. Cartier here represent; you may be sure that we shall care¬ 
fully watch over this precious trust. 

“Two generations have passed, gentlemen, since the day when 
our teacher left this earth and it is to the grandsons of his con¬ 
temporaries that the unexpected task falls of offering to him a 
tomb less modest than the one in which he has reposed to this 
day. Strange vicissitude of things here below, which once more 
proves that man acts and God commands! which proves that the 
glory of Hahnemann withstands the trial of time. In the first 
place he lives again in his grandson, who faithfully follows the 
path traced by him. And then his name is assured from oblivion, 
because, instead of working for the present and for himself, he 
worked for all time and for all humanity. Also, it matters little 
that the present, blind and ungrateful, had despised and forgotten 
him; posterity, of which we are the advance guard, prepares to 
render him justice. 

“Greetings, Hahnemann! We bow before thy venerated re¬ 
mains, to which, more fortunate than our ancestors, we are able 
to render the honors which are due them. Full of faith in the 
future, let us hold a rendezvous before thy mausoleum for the 
physicians who will assist at the congress in 1900. Thy tomb 
will appear more beautiful, lighted by the aurora of the coming 
century, which shall certainly see the triumph of the doctrine.” 

After the stirring words of Dr. Simon, which profoundly moved 
the audience. Dr. Richard Hughes, of Brighton, advanced and 
pronounced the following discourse in French : 

“Ladies and gentlemen, 

“I obey the wish of my colleagues in. addressing a few words 
to you in the name of the English Homeopathists, and you will 
pardon me if I express myself badly in your language. 

“England may not boast of being the birth-place or death- 
place of Samuel Hahnemann ; but, no more than Germany or 
France, has she failed in devotion to his memory. Her institu¬ 
tions show it. The year of his decease, she had already founded 
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the British Journal of Hoyneopathy. The following year she formed 
the ‘British Homeopathic Society.’ Five years later was opened 
the ‘London Homeopathic Hospital,’ recently reconstructed on 
its foundations at a cost of £48,000 sterling, and containing at 
present one hundred beds. The Journal upheld the banner of 
homeopathy for forty-two years ; the ‘Society’ and ‘Hospital’ con¬ 
tinue the work to the present day. As representing both of these, 
and also our present journals, I come among you to-day bearing 
their fraternal salutations to L’Art Medical, to the Societe fran- 
caise de I’homeopathie, and to the hospitals Hahnemann and 
Saint Jacques. 

“You have heard through M. Cartier what we are to do and 
what has already been done. Our warmest thanks are due him, 
as well as to the society for which he acts, that they have so well 
removed the obstacles from our path. To-day the disciples of our 
Master may reclaim his precious body, contemplate his features 
so calm in the grand repose of death, and, removing it from its 
obscure surroundings, deposit it among those of the 

“Kings of Thought 

Who wage contention with their time's decay, 

And of the past are all that cannot pass away. 

“This is our task to-day. To-morrow we prepare to e;;'ect 
over these remains a monument worthy of his merits and our 
veneration; at sight of which the world may demand : Who was 
this man, to whom, after more than fifty years, his disciples have 
given so much honor ? It will demand it, and those who already 
know who he was will come in pilgrimage from all the countries 
of Europe, from North and South America, from the Indies and 
from Australia, and will rejoice to see the Master thus honored. 
They will set out again, armed with a new courage, to follow the 
way which he opened for the advancement of his art and for the 
good of the patients. 

“French colleagues! England unites with you in your de¬ 
sires and in your works.’’ 

Address of Dr. Suess-Hahnemann in French : 

“As a representative of Germany and of the Hahnemann 
family, I am very happy that it is permitted me to participate at 
this interesting ceremony. Fifty-five years ago I was present at 
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the interment of my grandfather, who has remained here without 
a name and without a monument during more than a half century. 
Thanks to the International committee, and particularly to Dr. 
Cartier, Samuel Hahnemann has found a resting place worthy of 
his name.** 

OPENING OF THE COFFIN. 

The series of discourses and addresses being finished, the 
workmen proceeded with the exhumation of Hahnemann’s coffin. 

In the presence of the justice of peace, the workmen took hold 
of the coffin, which they lifted out on to the ground by means of 
ropes; they placed it on the planks which covered the cavity pro¬ 
duced by the previous exhumation of Madam Hahnemann. 

Dr. Gannal, who directed the operations, perceiving that 
Hahnemann’s lead coffin had been screwed and not soldered, ex- 
pres^d to the physician his f^ars that the body would not be well 
preserved. The workmen were able to see the screws, which were 
not too much rusted, and to take out those which were not eaten 
off by time. The lead covering commenced to gap a little at the 
inferior extremity, and the audience perceived Hahnemann’s feet, 
enveloped in linen cloths, which rested against the walls of the 
cofl^n, and they appeared well preserved; but in proportion as 
they took out the screws and as the covering was more removed, 
they saw there was water in the coffin, and the fears of the non¬ 
preservation of the body increased. 

Finally the lid came off, and Hahnemann’s body, covered 
and enveloped with bands of silk appeared. The conformation 
of the body, shaped under the embalmment bandages is really 
intact, the body slightly sunken; but that which especially 
struck the assembly was the smallness of Hahnemann’s figure. 
We questioned the persons who had known Hahnemann, and 
they told us that in fact the founder of homeopathy was small. 

The body lay in water; this liquid had not come from the 
embalmment, but was water that had come from the outside; the 
grounds of the cemetery, Montmartre, are continually infiltrated, 
so competent authorities said, by the waters which percolate 
above the clay subsoil; but if the coffin, in 1843, had been 
soldered and not screwed, there would not have been this pene- 
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tration. The presence of water in the cofl 5 n should fatally bring 
about the decomposition of the body! 

The embalmer had carefully, outside of the bands of silk, 
covered the head and hands with pieces of wool, saturated with 
essences; at the end of a half century, these pieces of wool 
appeared like large sponges enhooding Hahnemann’s head, and 
hands which were crossed on his body. 

Dr. Gannal drew away from about the form and the hands, 
the debris of wool and the bands of silk which are better pre¬ 
served than the rest. He sought Hahnemann’s head, but he 
discovered only a liquid mass {bouillie) of decomposed materials 
and bone. He sought the enamel eyes which should have been 
introduced into the orbits. Hahnemann’s body was in full de¬ 
composition; he only drew out a long tress of woman’s hair, 
surrounding the neck. It .was probably Madame Hahnemann’s 
hair. 

In the impossibility of recognizing the features of Hahne¬ 
mann, Dr. Gannal fortunately took out of the coffin a series of 
pieces which assured the authenticity of the body, and which we 
will describe in detail: 

I. THE WEDDING RING. 

In searching about the hands. Dr. Gannal drew out some 
separated bones, and finally discovered on one of the metacarpals 
the marriage ring of Hahnemann with Melanie d’Hervilly. 
That gold alliance ring, w’hich was handed to the audience, was 
formed of two small rings united together; with a knife the two 
pieces of the ring were separated, and on one of the bands was 
read, engraved, these words: 

Samuel Hahnemajm—Mclauie d'Hervilly 
l^erbunden Coe then ^ i 8 Janvier^ idjy. 

The alliance ring was replaced on one of Hahnemann’s 
bones by order of the justice of peace. 

2. THE GOLD MEDAL FROM THE FRENCH HOMEOPATHISTS. 

At Hahnemann’s feet they found a ground-stoppered bottle, 
sealed. The justice of peace allowed it to be opened; it con¬ 
tained papers relative to Gannal’s embalmment proceeding, the 
gold medal of the French Homeopaths to their teacher, and 
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finally an autograph letter from the widow Hahnemann, which 
will form the third piece of evidence found in the cofi 5 n. 

The gold medal, admirably preserved, represents upon one 
of its faces the profile of Hahnemann, the work of David 
d'Angers, sculptor of the famous bust of Hahnemann which has 
been used in the reproduction of his portraits. The other face is 
occupied by the inscriptions: 

A leur Maitre, les Homoeopathistes francaise. 

Similia similibiis ctira^itur. 

That medal was struck in bronze; Dr. Boyer had brought 
an identical specimen to the medal in the coffin. After having 
been circulated among those present, the gold medal was replaced 
in the coffin. 

3. THE AUTOGRAPH LETTER OF THE WIDOW HAHNEMANN. 

In the midst of the papers relative to the embalmment, and 
preserved in the bottle, was discovered an autograph letter from 
Madam Hahnemann, which the justice of peace permitted us to 
reproduce in phototype. 

The authentic handwriting of Madam Hahnemann was at¬ 
tested by witnesses who had known the' widow of the creator of 
homeopathy. M. Cloquemin, representing the Boenninghausen 
family, and Dr. Heerman [of Paris], recognized her handwriting 
without the least hesitation. 

This is the letter: 

“Christian Frederick Samuel Hahnemann, born at Meissen, 
in Saxony, the loth of April 1755, died at Paris, the 2nd of 
July 1843. 

“His wife, Marie Melanie D’Hervilly, will rejoin him in 
the tomb according to his desire—and on it there will be inscribed 
these words traced by him: 

“ Heic nostro, cineri cinis, ossibus ossa, sepulcro, 
MisuntiiVi^ vivos, ut sociavit avior,'' 

END OF THE CEREMONY. 

The ceremony at the cemetery Montmartre terminated at 10 

♦This word should undoubtedly be miscentur, and I would render 
it into English as follows: 

In our tomb, ashes mix with ashes and bones with bones, 
as love blended us while living. H. P. H. 
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o’clock in the morning, having lasted an hour and a half. The 
workmen replaced the lead covering; the lead coffin was enclosed 
in a new wooden coffin, upon which they nailed the old plate 
(No. 1252, ist ward, 1843), ^ ver>’ large, new, copper plate 

on which was engraved the name of “Samuel Hahnemann.” 

During this time the audience withdrew, convinced of the 
identity of the body, but regretting the failure of the embalmment. 

The coffins of Hahnemann and his wife were placed upon a 
hearse, and ten persons accompanied the convoy to the cemetery 
of Pere-Lachaise; among them were found Messrs. Doctors Suess- 
Hahnemann, Richard Hughes, Simon, Heerman and Cartier, and 
lastly M. Cloquemin. 

AT PERE-LACHAISE. 

In as much as the retired region of Montmartre appears 
small and mean, in so much does Hahnemann’s new place appear 
as a veritable rehabilitation. Dragon street, in Pere-Dachaise, 
where the founder of homeopathy will now be found, is a most 
picturesque road, set out with secular trees; it has something 
grandiose and mysterious about it; perhaps they baptized it with 
this name on account of the analogy it presents to the places fre¬ 
quented by that mysterious and elusive animal. At every step 
from this celebrated comer of Pere-Lachaise, the mind lives again 
with all that France has sheltered that was great and celebrated 
in the sciences, the fine arts and war. Here music is represented 
by Rossini, Auber and Donizetti; there the poets and celebrated 
writers. Racine is found almost by the side of Hahnemann; a 
little farther on Moliere and Lafontaine. The sciences are re¬ 
presented by Gay-Lussac, and by Arago. The celebrated phren¬ 
ologist and physician. Gall, is a little lower down than Hahne¬ 
mann; finally in this same part, one sees the tombs of the marshals 
of the first Empire, Ney, Devout, etc. Dragon street is the hab¬ 
itual route of the excursionists, thousands of whom visit this 
cemetery’, the first in Paris. 

“This is a godsend!’’ said one of the assembly on arriving 
at the place. In fact the tomb of Hahnemann is found just bor¬ 
dering on Dragon street at the intersection of two routes, in such 
a way that one may reach the future funeral monument by three 
different roads. 
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While those assembled admired this place of Pere-Lachaise, 
already embellished by the spring-time verdure, the grave-diggers 
let down Hahnemann’s coffin into the tomb, and placed the body 
parallel to the route, in such a way that the head of the great 
man will be at the right of the monument, the feet at the left; finally, 
at Hahnemann’s feet, they deposited the little coffin containing 
the remains of Madam Hahnemann. The workmen, immediately 
after the descent of the two coffins, cemented the vault, and cov¬ 
ered it over with mortar in the presence of the audience, who left 
the spot only when the tomb was absolutely closed and filled up. 

A provisionary grille and a garland will be the simple orna¬ 
ments placed above the precious remains of Hahnemann until the 
day in which the Homeopaths of the entire world, profoundly 
stirred, will accomplish the work of reparation and honor for 
their venerated Master, more lustrous and brilliant because it 
will have been longer waited for .—Reviie Homoeopathique Fran- 
caise. Translated by Horace P. Holmes, M. D., Omaha, Neb. 


REMEDIES IN INTERMITTENT FEVERS* 

J. F. Tapley, M. D., Marysville, Cal. 

Ignatia. —The attack comes on in the evening. The chill 
is accompanied with thirst and is relieved by external warmth. 
The patient usually sleeps after the chill. Heat is without thirst 
and covers are agreeable. If you get these symptoms in a very 
nervous, dark-haired patient, the 200th will promptly and per¬ 
manently cure. 

Ipecacuanha. —If vomiting is present, or if there was vom¬ 
iting in the original attack, which was suppressed by quinine. 
Sanguine-lymphatic with very light eyes. 

Lycopodium. —Aggravation from 4 to 8 p. m. Very flatu¬ 
lent. Chills run up the back. Sanguine mental motive. 

Pulsatilla. —Attacks in the afternoon, with other Pulsa¬ 
tilla symptoms. 

Sepia. Bilious or sanguine. Spoiled cases. After Natrum 

mur. 
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A REMINISCENCE. 

Charles F* Kueckler^ M* D*^ University of Berlin^ 1846* 


By Lydia C. Scholes, M. D., 475 Leavitt St., Chicago. 

The late Dr. Kuechler, of Springfield, III., a practitioner in 
that locality for over fifty years—barring a few years spent in 
Kansas after the murder of his son by the Indians, where it was 
my good fortune to make his acquaintance—was one of the most 
enthusiastic Homeopathists I ever met. • Reaching back as he 
did to the “early fathers” of Homeopathy, he was trained by those 
who were in a manner martyrs to the cause. 

As he tells you in the letter which I append, the great Pan- 
tillion, physician to the King of Prussia, was his preceptor. On 
his first effort to reach this country he was shipwrecked and re¬ 
turned to his own^ country for a couple of years, then set out 
again “for the land of the free.” This time he reached New York 
safely and later found his place among the first to practice the law 
of similars in this state. Like Hahnemann, he bitterly and vig¬ 
orously denounced old school methods and he deplored the want 
of knowledge of true Homeopathy in so many of the modern doc¬ 
tors of his own school. 

My special object in preparing this sketch is to publish what 
he taught me for the treatment of diphtheria. He assured me 
two years before his death that he had never lost a case of his 
own of this terribly fatal disease, and while not a believer in so- 
called specifics, he had found a few remedies almost always indi¬ 
cated in diphtheria. 

Baptisia he used, especially in the early stages. 

Mercurius cy., where the glandular swelling was very 
prominent. 

Phytolacca he considered the most important remedy, par¬ 
ticularly when the disease is complicated with scarlet fever, or 
any erythematous condition is present. 

The steaming of diluted cider vinegar in the room or at 
bed-side of patient he put great emphasis upon and used that in 
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all cases. He related the following case to me with great enthu¬ 
siasm, for, unlike my old friend of the old school, who told me 
he would be glad never to have another case, he felt con¬ 
scious of added power to cope with disease with every new 
experience. 

The case was of a little child in the conntry, given up to die 
by other physicians, and he was called as a forlorn hope. He 
found the friends torturing the child with swab and brush. He 
stopped those proceedings, put a powder of Merc. cy. on the 
child’s tongue, saw that the vinegar was steaming in the room, 
and departed, not expecting the child to live, as it appeared to be 
moribund. As he was not called back, he thought the child had 
died. Happening to see the father a month later, he inquired 
gently about the child. The father answered: “Oh! it is well; 
began to improve from the time you left and in a few days was 
all right.” There are good physicians who say no true diph¬ 
theria was ever cured. 

The knowledge I obtained from Dr. Kuechler enabled me to 
save the life of my own child, suffering from laryngeal diph¬ 
theria and after it had been driven to the larynx and nose by the 
use of Peroxide of Hydrogen. It was not tried till the child 
was in extremis — voice completely lost for days and extreme 
aggravation at night. Gave both Merc. cy. and Phyt., as I 
did not then know how to differentiate; but am sure Merc, was 
the remedy from the < at night, glandular swelling and profuse 
saliva present. She recovered completely. 

As I have since used this treatment in a number of malig¬ 
nant cases with success, I have great confidence in its effective¬ 
ness. 

I hope I shall not betray any confidence if I tell how the 
dear old doctor in his last illness (some heart trouble), after the 
doctors could not relieve him, called for his books and tried to 
study his own case, but the effort made him worse and he had to 
desist; but he exclaimed that he knew there was a remedy that 
would help, if only some one knew how to find it. That, I 
think, was before he had a heart specialist from Chicago, who 
knew the end was near. This shows that Dr. Kuechler was no 
empirical prescriber, as almost with his last breath he was Study- 
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iiig his own case. The following is a letter that he wrote me in 
answer to one, m reference to a case of diphtheria and some 
little vials he sent me: 

Most Esteemed Mrs. Scholes 

The tiny vials were used by my preceptor (Prof. Pantilliou) in Ber¬ 
lin, iu dispensing his remedies. He was the first Homeopathician to lo¬ 
cate in Berlin, Prussia, and he was the first and only one who was per¬ 
mitted (for two years) to prepare and dispense his own remedies, by the 
special favor of the king (1843), after the latter had seen and learned of 
the most miraculous cures by Prof. Pantillion, in persons who had been 
treated in vain by his body physician. Prof. P. used only the 30th po¬ 
tency. No one had used higher except Hahnemann himself (Drosera 
60th). Lux, of Leipsig, and Jenihen, of Wismar, were the first who pre¬ 
pared the 200th, and when I in 1846 visited Jenihen, he had just a few 
days before sent to Dr. C. Hering, of Philadelphia, as a present about 
200 remedies in the high potencies, all above the 200th. The few pellets 
I gave your good daughter were from Prof. P.’s case. But I have still a 
case (not full any more) filled with pellets out of the first case that ever 
came to America to Dr. C. Hering. He allowed me to take them from 
his case. Have seen good results from some of them twenty-five years 
after they had been medicated by Jenihen. 

In diphtheria have used only low (3rd) potencies except Merc. cy. 
(Viller’s) 12th. Chief remedies were; Baptisia, Cyanurite of Merc. 
Arum tryph. Ailanthusand best of all moist acidulated air to be inhaled 
all the time !! Boil diluted vinegar (good vinegar.) The first few doses 
I give one half, one and two hours apart. 

Had the pleasure of visiting Hering almost daily for about four 
months in 1846, and stayed at his house a few days on my last return 
from Europe in 1867. He was a good man. 

You will frequently find use for acidulated Sanguinaria in the lary- 
geal troubles of speakers. 

Don’t neglect the clinics !! Take good care of your body and of all 
yours. Have nothing but food on your table, so that God can bless such 
articles, and keep your body in a normal condition that you may remain 
useful. 

Adieu to you and all yours from your sincere friend, 

Kuechler. 


A Bill has been introduced in the Maryland Legislature to 
prohibit the issuance of a marriage license to any person suffering 
from insanity, dipsomania, syphilis, or tuberculosis. This is a 
move of greatest importance, and the day should not be far away 
when all the States will have adopted similar statutes. 
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VERmCATIONS AND CLINICAL SYMPTOMS. 

W. A. Yingling, M. D., Emporia, Kansas. 

Pyrogen, cmm., (Swan.) : A case of measles with back¬ 
ache ; extreme restlessness^ change of position every moment, literally 
all over the bed ; now at the head, now at the foot, now at the 
sides of the bed; moinentary relief by the frequent change. 
Soon quieted down with no return. 

Oleum Animale, 50 m., (F.) : Mucus in the throat; great 
hawking and clearing out of the mucus after meals. In con¬ 
nection with this there was a nervous hoarseness; in company 
or at the very time the party desired to have a clear voice, it 
would become hoarse, seemingly from mucus, causing hawk¬ 
ing and confusion. This has been greatly relieved with pros¬ 
pects of a cure. 

Medorrhinum, billionth, (Swan.) : Leucorrhoea in a pure 
young girl, aet. 13 ; profuse, running down the clothes to the 
feet, stiffening the linen ; thick, yellow. Sycotic. 

Ledum, 45 m., (F.) : Nail fun into the sole of the left foot, 
threatened tetanus, jaws stiff, severe pain in the foot and up 
the leg, wound cold. 

Ars. Hydrogenisatum, cm., (Swan.) : Severe pain, some 
swelling under the ball of the middle toes of the left foot, pre¬ 
venting stepping on it; painful to touch on top of the foot, 
where there is a slight puffiness. 

Ratanhia, 10 m., (F.) : Toothache of a pregnant woman; 
had to arise each night and walk about for relief; little or no 
trouble during the day. Had always been troubled for several 
months during four previous pregnancies ; no trouble after the 
remedy. 

Rhus tox., 50 m., (Deschere) : Soreness of the umbilicus, 
with constant oozing of a yellow pus, in a young girl, set. 14. 
No cause known for the condition. 

Borax, 45 m., (F.) : Stoppage of the right nostril, left nos¬ 
tril open, with frequent desire to blow the nose or attempt to 
blow wind through it; nostril completely stopped. Entirely 
cleared in less than three minutes with no return. 

Calcarea carb, cm., (F.) : Stabbing pain upward under 
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the left patella whenever bending the knee. Prompt cure. 

Lachesis, cm., (F.) : An extremely sore spot, about the 
size of a silver dollar, between navel and end of breast bone; 
sensitive to pressure ; worse raising arms to head. 

Medorrhinum, billionth, (Swan.) ; Extremely sensitive^ 
swollen bunions, worse on left foot, puffed, very red, feet hot ; 
in the center there is a spot as if blood had collected, which is 
very sore; itching very annoying, must remove shoes to rub 
them, which relieves for the time; very sensitive to pressure ; 
fleshieels as if cracked open; in the evening, after being on 
the feet all day, almost unendurable ; worse on warm days; 
feet swollen and tender. A young lady school teacher, aet. 24 ; 
feet have always been a source ot torment. Had taken a dose 
of Liiesinum, dmm., some months before without relief. Ten 
days after one dose of Medorrhmufti, she wrote : “Hardly knew 
myself the next morning. Feet do not now hurt when wearing 
my shoes.” 

Luesinum, dmm., (Swan.) : Sensation of a rubber band 
around the toes of both feet; a case of corns. Corns not 
cured, but the sensation was very promptly removed. 

Luesinum, dmm., (Swan.) : Coppery, brownish scabs all 
over the face and on the temples, rather dry. A number of 
cases. A baby had scabs of the same character over the en¬ 
tire body. Very prompt cures. 

Lac vaccinum (whole milk) cm., (F.) : Greasy looking scabs 
on the face, mostly about the mouth and chin. A number of 
cases. A boy with these greasy scabs also had an abnormal 
craving for milk. After the remedy, this craving was removed 
and he could drink milk like other children. These greasy 
scabs are promptly removed by this remedy. 

China, 54 m., (Deschere) : Sensation as of a large hole, or 
as if something had fallen out in the region ot the spleen. In 
same patient a sensation of wind blowing through a hole in 
the dress on the back between the shpjulders ; so real that she 
sometimes had her mother look to see whether there was not 
a hole in her dress. 

Lachesis, cm., (F.) : Argent Nitr., cmm., (Swan.) : Con¬ 
stant urging to urinate, unable to pass any, except by placing 


Digitized by i^ooQle 



66 


THE MEDICAL ADVANCE. 


cloths wet with cold water on the vulva, then very scant; great 
distress and tenderness over the bladder ; a dazed feeling ; will 
have no one, not even her mother, present when she tries to 
urinate, must be alone or she cannot pass any urine ; very sen¬ 
sitive about the hypogastrium to even the very lightest cloth¬ 
ing, frequently lifting the thin nightdress ; sensitive about the 
neck, must have clothing open; sensation as if the genitals 
were very sensitive or sore, but are not really so; urine scant; 
must sit up all the time, unable to lie down. I^achesis promptly 
relieved all the symptoms except the inability to urinate unless 
she placed wet cloths on the vulva; Argent nitr. completed 
the cure. A young lady, set. 22. She had been sjck many 
months under the “regulars.” 

Eugenia jamb., 200, (Dunham): A very troublesome 
cough, worse at night; pain in the throat pit whep coughing 
and no place else; irritation to cough in the throat pit; at 
times, a deep, hoarse cough. 

Luesinum, dmm., (Swan.) : CEdematous swelling of the 
right hand and fingers, extending up the arm in rings or ridges 
as it advanced ; tense and full ; ends of fingers cold ; lack of 
sensation. In a boy, set. 12. Came on after hammering hulls 
from walnuts. His father is subject to the same condition; 
comes on suddenly in both father and boy ; apparently from 
jarring or use of hand in work similar to using the hammer or 
paint brush. Father a painter. 

Luesinum, cmm., (Swan.) : Blood boils or tumors, first 
came on and behind right ear ; broke and discharged pus and 
blood, then only bloody matter ; later, one came on the nose^ 
two-thirds of an inch across, round like a bubo or carbuncle. 
Skin rough as from pimples under it. The legs ached at night 
before the tumors came. When a baby (now three years old) 
had a yellow, pimply rash on the head. Father syphilitic. 

DISCUSSION. 

Dr. Dechere It is impossible to discuss the subject, as it 
simply gives the experience of remedies. But the doctor calls 
for more experience, and I think I can give one with reference 
to Medorrhinum, that I had lately, which may add to the case 
the doctor has given. A young woman, age 23, had chronic 
blepharitis since her eleventh year. She had been under ho- 
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meopathic treatment all this time without any result. Her 
father is a very strict homeopath, and she had been to various 
high potency homeopaths. Her suffering was very intense all 
the time ; she could hardly go into society on account of the 
effect of light upon the eyes, especially gas light. She could 
not read in the evening, and in the morning the lids would be 
closed, and she would suffer very much in getting them sepa¬ 
rated. There was a great deal of discharge, and in that strait 
she came to me about ten months ago. Now, knowing that 
most probably every remedy had been exhausted on this pa¬ 
tient, I thought I would take advantage of the failure of my 
predecessors, and knowing that I had treated her father, before 
he was married, for gonorrhoea, I thought there might be some 
latent effect in this patient, and I gave her Medorrhinum on the 
experience I had with her father. I gave her one dose and 
followed it up with Sac. lac. until T found that the effect had 
ceased, then I repeated the dose until I found that her 
trouble was entirely cured. I used the fluxion potency accord¬ 
ing to Fincke’s plan ; I am sorry to say I didn’t mark any 
number; I simply marked it fluxion potency; I suppose it 
must have been what Fincke would call the fifty-thousandth, 
but it certainly was an .effective potency and did the work. 

Dr. Baylies:—I think Dr. Boger mentions in the proving a 
symptom in a certain portion of the body, as of a cavity exposed 
to the air, into which cold air was blowing. 

I had the case of a man who had suffered from profuse hema- 
temesis, followed by ascites, anasarca, and albuminuria, accompa¬ 
nied by severe, harsh, laiyngeal cough; each cough attended by 
offensive exhalation ; during paroxyms of cough or sneezing, ver¬ 
tigo with inclination to fall; this man has the symptom of an open 
cavity in the lower right chest, exposed to the cold air. 

I gave him Culex musca, which removed this symptom; also 
disappeared the dropsy, laryngeal cough, with offensive exhala¬ 
tions, and the albuminuria. 

A BILL has been introduced into Congress providing for the 
appointment of a brigade dentist for each brigade with the rank 
of Major, and a regimental dentist, with the rank of Captain, for 
each regiment. 
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all cases. He related the following case to me with great enthu¬ 
siasm, for, unlike my old friend of the old school, who told me 
he would be glad never to have another case, he felt con¬ 
scious of added power to cope with disease with every new 
experience. 

The case was of a little child in the conn try, given up to die 
by other physicians, and he was called as a forlorn hope. He 
found the friends torturing the child with swab and brush. He 
stopped those proceedings, put a powder of Merc. cy. on the 
child’s tongue, saw that the vinegar was steaming in the room, 
and departed, not expecting the child to live, as it appeared to be 
moribund. As he was not called back, he thought the child had 
died. Happening to see the father a month later, he inquired 
gently about the child. The father answered: “Oh! it is well: 
began to improve from the time you left and in a few days was 
all right.” There are good physicians who say no true diph¬ 
theria was ever cured. 

The knowledge I obtained from Dr. Kuechler enabled me to 
save the life of my own child, suffering from laryngeal diph¬ 
theria and after it had been driven to the larynx and nose by the 
use of Peroxide of Hydrogen. It was not tried till the child 
was in extremis — voice completely lost for days and extreme 
aggravation at night. Gave both Merc. cy. and Phyt., as I 
did not then know how to differentiate; but am sure Merc, was 
the remedy from the < at night, glandular swelling and profuse 
saliva present. She recovered completely. 

As I have since used this treatment in a number of malig¬ 
nant cases with success, I have great confidence in its effective¬ 
ness. 

I hope I shall not betray any confidence if I tell how the 
dear old doctor in his last illness (some heart trouble), after the 
doctors could not relieve him, called for his books and tried to 
study his own case, but the effort made him worse and he had to 
desist; but he exclaimed that he knew there was a remedy that 
would help, if only some one knew how to find it. That, I 
think, was before he had a heart specialist from Chicago, who 
knew the end was near. This shows that Dr. Kuechler was no 
empirical prescriber, as almost with his last breath he was study- 
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iiig his own case. The following is a letter that he wrote me in 
answer to one, in reference to a case of diphtheria and some 
little vials he sent me: 

Most Esteemed Mrs. Scholes 

The tiny vials were used by my preceptor (Prof. Pantillion) in Ber¬ 
lin, ii> dispensing his remedies. He was the first Homeopathician to lo- 
c^vte in Berlin, Prussia, and he was the first and only one who was per¬ 
mitted (for two years) to prepare and dispense his own remedies, by the 
special favor of the king (1843), after the latter had seen and learned of 
the most-miraculous cures by Prof. Pantillion, in persons who had been 
treated in vain by his body physician. Prof. P. used only the 30th po¬ 
tency. No one had used higher except Hahnemann himself (Drosera 
60th). Lux, of Leipsig, and Jenihen, of Wismar, were the first who pre¬ 
pared the 200th, and when I in 1846 visited Jenihen, he had just a few 
days before sent to Dr. C. Hering, of Philadelphia, as a present about 
200 remedies in the high potencies, all above the 200th. The few pellets 
I gave your good daughter were from Prof. P.’s case. But I have still a 
case (not full any more) filled with pellets out of the first case that ever 
came to America to Dr. C. Hering. He allowed me to take them from 
his case. Have seen good results from some of them twenty-five years 
after they had been medicated by Jenihen. 

In diphtheria have used only low (3rd) potencies except Merc. cy. 
(Viller’s) 12th. Chief remedies were; Baptisia, Cyanurite of Merc. 
Arum tryph. Ailanthusand best of all moiHt acidulated a\r to be inhaled 
all the time !! Boil diluted vinegar (good vinegar.) The first few doses 
I give one half, one and two hours apart. 

Had the pleasure of visiting Hering almost daily for about four 
months in 1846, and stayed at his house a few days on my last return 
from Europe in 1867. He was a good man. 

You will frequently find use for acidulated Sanguiuaria in the lary- 
geal troubles of speakers. 

Don’t neglect the clinics! I Take good care of your body and of all 
yours. Have nothing hat food on your table, so that God can bless such 
articles, and keep your body in a normal condition that you may remain 
useful. 

Adieu to you and all yours from your sincere friend, 

Kuechler. 


A Bill has been introduced in the Maryland Legislature to 
prohibit the issuance of a marriage license to any person suffering 
from insanity, dipsomania, syphilis, or tuberculosis. This is a 
move of greatest importance, and the day should not be far away 
when all the States will have adopted similar statutes. 
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VERIFICATIONS AND CLINICAL SYMPTOMS* 

W. A. Yingling, M. D., Emporia, Kansas. 

Pyrogen, cmm., (Swan.) : A case of measles with back¬ 
ache ; extreTue restlessness^ change of position every moment, literally 
all over the bed ; now at the head, now at the foot, now at the 
sides of the bed; moynentary relief by the frequent change. 
Soon quieted down with no return. 

Oleum Animale, 50 m., (F.) : Mucus in the throat; great 
hawking and clearing out of the mucus after meals. In con¬ 
nection with this there was a nervous hoarseness; in company 
or at the very time the party desired to have a clear voice, it 
would become hoarse, seemingly from mucus, causing hawk¬ 
ing and confusion. This has been greatly relieved with pros¬ 
pects of a cure. 

Medorrhinum, billionth, (Swan.) : Leucorrhoea in a pure 
young girl, jEt. 13; profuse, running down the clothes to the 
feet, stiffening the linen ; thick, yellow. Sycotic. 

Ledum, 45 m., (F.) : Nail run into the sole of the left foot, 
threatened tetanus, jaws stiff, severe pain in the toot and up 
the leg, wound cold. 

Ars. Hydrogenisatum, cm., (Swan.) : Severe pain, some 
swelling under the ball of the middle toes of the left foot, pre¬ 
venting stepping on it; painful to touch on top of the foot, 
where there is a slight pufTiness. 

Ratanhia, 10 m., (F.) : Toothache of a pregnant woman; 
had to arise each night and walk about for relief; little or no 
trouble during the day. Had always been troubled for several 
months during four previous pregnancies ; no trouble after the 
remedy. 

Rhus tox., 50 m., (Deschere) : Soreness of the umbilicus, 
with constant oozing of a yellow pus, in a young girl, ast. 14. 
No cause known for the condition. 

Borax, 45 m., (E".) : Stoppage of the right nostril, left nos¬ 
tril open, with frequent desire to blow the nose or attempt to 
blow wind through it; nostril completely stopped. Entirely 
cleared in less than three minutes with no return. 

Calcarea carb, cm., (F.) : Stabbing pain upward under 
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the left patella whenever bending the knee. Prompt cure. 

Lachesis, cm., (F.) : An extremely sore spot, about the 
size of a silver dollar, between navel and end of breast bone; 
sensitive to pressure ; worse raising arms to head. 

Medorrhinum, billionth, (Swan.) : Extremely sensitive? 
swollen bunions, worse on left foot, puffed, very red, feet hot; 
in the center there is a spot as if blood had collected, which is 
very sore; itching very annoying, must remove shoes to rub 
them, which relieves for the time; very sensitive to pressure ; 
flesh .feels as if cracked open; in the evening, after being on 
the feet all day, almost unendurable ; worse on warm days; 
feet swollen and tender. A young lady school teacher, aet. 24 ; 
feet have always been a source of torment. Had taken a dose 
oi Luemium, Amm., som^ months before without relief. Ten 
days after one dose of Medorrhinum, she wrote: “Hardly knew 
myself the next morning. Feet do not now hurt when wearing 
my shoes.*' 

Luesinutn, dmm., (Swan.) : Sensation of a rubber band 
around the toes of both feet; a case of corns. Corns not 
cured, but the sensation was very promptly removed. 

Luesinum, dmm., (Swan.): Coppery, brownish scabs all 
over the face and on the temples, rather dry. A number of 
cases. A baby had scabs of the same character over the en¬ 
tire body. Very prompt cures. 

Lac vaccinum (whole milk) cm., (F.) : Greasy looking scabs 
on the face, mostly about the mouth and chin. A number of 
cases. A boy with these greasy scabs also had an abnormal 
craving for milk. After the remedy, this craving was removed 
and he could drink milk like other children. These greasy 
scabs are promptly removed by this remedy. 

China, 54 m., (Deschere) : Sensation as of a large hole, or 
as if something had fallen out in the region ot the spleen. In 
same patient a sensation of wind blowing through a hole in 
the dress on the back between the shQjulders ; so real that she 
sometimes had her mother look to see whether there was not 
a hole in her dress. 

Lachesis, cm., (F.) : Argent Nitr., cmm., (Swan.) : Con¬ 
stant urging to urinate, unable to pass any, except by placing 
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cloths wet with cold water on the vulva, then very scant; great 
distress and tenderness over the bladder ; a dazed feeling ; will 
have no one, not even her mother, present when she tries to 
urinate, must be alone or she cannot pass any urine ; very sen¬ 
sitive about the hypogastrium to even the very lightest cloth¬ 
ing, frequently lifting the thin nightdress ; sensitive about the 
neck, must have clothing open; sensation as if the genitals 
were very sensitive or sore, but are not really gp ; urine scant; 
must sit up all the time, unable to lie down. I^achesis promptly 
relieved all the symptoms except the inability to urinate unless 
she placed wet cloths on the vulva; Argent nitr. completed 
the cure. A young lady, eet. 22. She had been sick many 
months under the “regulars.” 

Eugenia jamb., 200, (Dunham): A very troublesome 
cough, worse at night; pain in the throat pit whep coughing 
and no place else; irritation to cough in the throat pit; at 
times, a deep, hoarse cough. 

Luesinum, dmm., (Swan.) : CEdematoug swelling of the 
right hand and fingers, extending up the arm in rings or ridges 
as it advanced ; tense and full; ends of fingers cold ; lack of 
sensation. In a boy, aet. 12. Came on after hammering hulls 
from walnuts. His father is subject to the same condition; 
comes on suddenly in both father and boy ; apparently from 
jarring or use of hand in work similar to using the hammer or 
paint brush. Father a painter. 

Luesinum, cmm., (Swan.) : Blood boils or tumors, first 
came on and behind right ear ; broke and discharged pus and 
blood, then only bloody matter ; later, one came on the nose, 
two-thirds of an inch across, round like a bubo or carbuncle. 
Skin rough as from pimples under it. The legs ached at night 
before the tumors came. When a baby (now three years old) 
had a yellow, pimply rash on the head. Father syphilitic. 

DISCUSSION. 

Dr. Dechere :—It is impossible to discuss the subject, as it 
simply gives the experience of remedies. But the doctor calls 
for more experience, and I think I can give one with reference 
to Medorrhinum, that I had lately, which may add to the case 
the doctor has given. A young woman, age 23, had chronic 
blepharitis since her eleventh year. She had been under ho- 
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meopathic treatment all this time without any result. Her 
father is a very strict homeopath, and she had been to various 
high potency homeopaths. Her suffering was very intense all 
the time ; she could hardly go into society on account of the 
effect of light upon the eyes, especially gas light. She could 
not read in the evening, and in the morning the lids would be 
closed, and she would suffer very much in getting them sepa¬ 
rated. There was a great deal of discharge, and in that strait 
she came to me about ten months ago. Now, knowing that 
most probably every remedy had been exhausted on this pa¬ 
tient, I thought I would take advantage of the failure of my 
predecessors, and knowing that I had treated her father, before 
he was married, for gonorrhoea, I thought there might be some 
latent effect in this patient, and I gave her Medorrhinum on the 
experience I had with her father. I gave her one dose and 
followed it up with Sac. lac. until Tfound that the effect had 
ceased, then I repeated the dose until I found that her 
trouble was entirely cured. I used the fluxion potency accord¬ 
ing to Fincke’s plan ; I am sorry to say I didn’t mark any 
number; I simply marked it fluxion potency; I suppose it 
must have been what Fincke would call the fifty-thousandth, 
but it certainly was an effective potency and did the work. 

Dr. Baylies:—I think Dr. Boger mentions in the proving a 
symptom in a certain portion of the body, as of a cavity exposed 
to the air, into which cold air was blowing. 

I had the case of a man who had suffered from profuse hema- 
temesis, followed by ascites, anasarca, and albuminuria, accompa¬ 
nied by severe, harsh, laiyngeal cough; each cough attended by 
offensive exhalation ; during paroxyms of cough or sneezing, ver¬ 
tigo with inclination to fall; this man has the symptom of an open 
cavity in the lower right chest, exposed to the cold air. 

I gave him Culex musca, which removed this symptom; also 
disappeared the dropsy, laryngeal cough, with offensive exhala¬ 
tions, and the albuminuria. 

A BILL has been introduced into Congress providing for the 
appointment of a brigade dentist for each brigade with the rank 
of Major, and a regimental dentist, with the rank of Captain, for 
each regiment. 


Digitized by i^ooQle 



.68 


THE MEDICAL ADVANCE. 


COMMENTARIES ON THE ORGANON. 

(The Problem of Potentiation, Orgra?io?i, Section 9,16, 280 Note Sq.) 
B. Fincke, M. D., BrooEeyn, N. Y. 

POTENTIATION versUS EVOLUTION. 

Hahnemann in no matter has been more felicitous in expres¬ 
sion than when he called the force-developments Kraftentwickc- 
lungcn ) of medicine potencies (Potenzen ), an expression which 
recommends itself at once in two aspects. Very soon, in his 
peculiar method of developing the latent medicinal forces of 
substances by means of a large quantity of an inert vehicle, he 
found that there was no thinkable test to show the developed 
force aside from the physiological one furnished by the organism 
in its reaction upon it. Driven, therefore, to acknowledge in the 
medicine prepared by distributing it in a large quantity of vehicle 
in a certain constant ratio, a power to act upon the living organ¬ 
ism of man, he could no better express the nature of these prepa¬ 
rations than by the term Potency — i. e.y a power to act if its 
energy is called into requisition by the homeopathic law. 
Furthermore, adopting the ratio of i : loo for his proportion of 
medicine to vehicle, the mathematical conception of involution, 
viz., raising a number to a potency desired came in quite naturally 
for application in homeopathic therapeutics, inasmuch as the root 
of the potency was one drop of fluid medicine-substance mixed 
with 99 drops of an inert fluid vehicle under suitable succussion, 
or one grain of dry medicine triturated with 99 grains of an inert 
vehicle, by which he obtained the first centesimal potency. This 
answered the purpose of notation very well, because the ex. 
ponents would indicate in every instance how many times the 
crude substance had been distributed throughout the vehicle in 
the centesimal ratio. However, this seems to be not quite correct, 
because at every new potency the preparation acquires new proper¬ 
ties of medicinal action, which militates againt the mathematical 
idea of a “ power, which is a product developed from equal 
factors, for the different potencies of a medicine-substance are not 
equal factors, because their value by virtue of their potential 
quality is determined only by the organism upon which it is to 
act, according to homeopathic law. 
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However, if we admit that the magnitude which is subjected 
to involution is also constant in the homeopathic potentia¬ 
tion, since the remedy, in spite of its variability of action 
in its potencies, remains the same—Sulphur always is Sulphur in 
crude substance or in highest potency—the adaptation of the 
mathematical conception of involution for the homeopathic phar¬ 
macy is quite correct, and proves a happy discovery of the old 
master. The term potency is to be preferred to all other terms 
already, for the reason that in its variable quantity of mixtion 
with inert vehicles it not only denotes the diminution of the sub¬ 
stance and its refinement and final disappearance, but also the 
invariable quality of the organic action without losing its firm 
practical standpoint, which awards to it the power to act on the 
organism, though it cannot be tested by physico-chemical methods 
alooe. The term potency, therefore, is to be preferred to all other 
terms. 

Thus the term “dilution** is inappropriate, because it 
relates only to the distribution of the medicine-substance to the 
fluid vehicle, which soon comes to an end when the limit of 
materiality is reached and is inadequate to express the develop¬ 
ment and continuation of the medicinal force contained in the 
crude substance beyond the limit of materiality. Dilutions, 
properly speaking, can only refer to objects of taste and color, says 
Hahnemann, and can never be dynamizations ( Chronic Diseases, 
Vol. V, preface ). 

Attenuation is a term which can only find its appropriate use 
as far as the materiality of the substance is concerned, and is like¬ 
wise unfit for the higher potencies. These remain true attenua¬ 
tions or dilutions, but no dynamizations. 

Dynamization is a term frequently used by Hahnemann, ex¬ 
pressing exactly the same meaning as potency, and depends 
already upon the doctrine of Leibnitz that every substance in¬ 
volves force, which certainly is verified by Hahnemann’s doctrine 
of potentiation. It has at the same time the advantage of being 
derived from the Greek dynamis, which has already been acknowl¬ 
edged in the doctrine of mechanics in physics, under the name 
of dynamics, and lies at the foundation of the whole Hahne- 
mannian doctrine of homeopathics. It is then a matter of taste 
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to use the term potency or dynamization, and relieves the 
monotony of expression of one and the same conception. Still 
the term potency recommends itself for its being brief aud prac¬ 
tical in denoting the power of medicine to act on the living 
organism. 

In Section i6 of his Organm (fifth ed.), Hahnemann gives 
us in his comprehensive manner the instruction that all diseases 
originate in the dynamic change of the living organism, and that 
it can only be removed and therefore healed by similar 
dynamic remedies, the preparation of which he later on describes. 
This, he says emphatically, is the science and art of healing, 
termed by him appropriately homeopathics. 

The postulatum for preparing powerful remedies, therefore, 
would be that they are to be developed from the crude substances 
so as to exert in their administration the necessary dynamic char¬ 
acter, similar to that of disease, but no material action whatever. 
Now the discovery of potentiation by Hahnemann was so out of 
the common and went so glaringly against the natural laws pro¬ 
pounded by physics and chemists, which in their development 
assumed to fathom the origin, essence, and being of all things 
that his precious gift to mankind has been ridiculed, despised, and 
rejected as useless by most physicians, natural philosophers, and 
other wise men, nay, even by the great majority of adherents to 
the homeopathic profession. They have raised the banner 
Shnilia Similibus unknowingly as antagonistic to the doctrine of 
potentiation, and going against the very safest formation of 
homeopathics. They have, some purposely and some unwittingly, 
overlooked that Hahnemann persists upon the immateriality and 
dynamicity of disease, which to him is nothing more than a spirit¬ 
like, dynamic, virtual change of health in the system, a change 
in that something which keeps the body alive, regulating and 
arranging in it the contending and antagonistic or assimilative 
physical and chemical forces. This something he calls vital force, 
life-force, and without it no individual can live. It is by the 
wonderful natural potentiation that the body is built up after the 
creation and incarnation of the spirit, and develops to maturity, 
and then is preserved in more or less integrity and constant 
ctivity till death ensues. Some physiologists assert that matter 
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forms the spirit by the inherent eternal properties of matter, and 
they have built a great castle in the air, which tumbles down with 
the death of every man. No ; spirit forms the organism from the 
minutules of matter, aud its force out of the mysterious, unfathom¬ 
able depth of God. Jove principiumy “In the beginning 

was the Word, and the Word was with God, and the Word was 
God. The same was in the beginning with God. All things 
were made by Him, and without Him was not anything made 
that was made. In Him was life, and the life was the light of 
man.” But it is not necessary here to enter into a controversy 
about religion. 

Suffice it to say that Hahnemann admits of no other source 
of disease than a noxious dynamic change in the life-force, shown 
by the symptoms subjective and objective, and of no other remedy 
than what has been obtained from substances through appropriate 
preparation and potentiation in order to acquire the dynamic, 
spirit-like character to render it similar to the life force, and thus 
being able to meet the enemy successfully. 

It appears, therefore, to be consistent when Hahnemann 
thought the physiological quality of his so-called infinitesimal 
potencies were to be developed by friction and succussion, because 
these modes of motion could not be expected to do more than to 
free the minutular particles of the crude substance from their 
contact and cohesion with their fellows, and to use an unmedi- 
cinal vehicle for distributing them through it. 

A mystical change of the vehicle by the mechanical action 
of succussion and trituration was not to be expected, and has in¬ 
deed been rejected of right by the materialists of our school. It 
was also not admissible because Hahnemann himself wanted not 
this faulty conception, but the liberation and development of the 
dynamic spirit-like nature of the substance, its medicinal force, 
similar to the spirit-like life-force of the organism. This, there¬ 
fore, is not admissible, and what has been said about it, especially 
in the preface on Dilutions and Potencies in the last volume of his 
Chronic Diseases must be disowned and rejected in the light which 
the development of the so-called high potencies since the last sixty 
years has shed upon this subject, and also as inconsistent with 
his own fundamental principles so well expressed in the same 
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pnface, when he says: “Homeopathic dyfiamizaiions are true 
awakenings of the medicinal properties latent in the natural 
bodies during their crude state, which then are enabled to act 
almost spiritually upon our life—/. e ., upon our sentient (sensible) 
and irritable fibre.** But in facilitating the potentiation in the 
beginning of the process the mechanical rubbing and shaking 
may be of use for certain substances and advisable to a limited 
extent. Who can say that the drop of medicinal juice which has 
gone through a series of vials, each filled with 99 drops of alcohol, 
by dropping over one drop of the previous vial into the succeed¬ 
ing one even only thirty times, as Hahnemann did, actually has 
been diluted or attenuated thirty times on the ratio of one to a 
hundred ? The relation of drug and vehicle is neither that of 
dilution nor of attenuation, because on account of the short limit 
of materiality we have no means to prove it. Hahnemann, him¬ 
self, says very truly that real dilutions only occur with objects of 
taste and color, and so also attenuations can only be made of solid 
objects, such as wire, minerals, powders, etc. For these reasons 
the terms dilution and attenuation are deemed inappropriate. 
Hence in the light of potentiation the dilution and attenuation 
must indeed have taken place in the lower stages, but they are 
more incidental, and though of necessary occurrence in assisting 
mechanically the liberation and consequent distribution of the 
medicinal forces to the inert vehicles applied, not the conditio sine 
qua noji for the development of the higher potencies. There is a 
short limit to attenuation of‘solids or liquids which the spectro¬ 
scope assigns to the ninth or tenth centesimal potency. It is, 
therefore, by no means to be admitted that because a substance 
has been detected spectroscopically in the ninth or tenth centesi¬ 
mal potency, its dilution or attenuation would contiuue to the 
100,000th potency and higher, for the conception of matter ceases 
at such dizzy heights, and even at much lower degrees as even a 
Hahnemannian 30th centesimal. It is just the same with attenu¬ 
ation of solids, which comes soon enough to an end, as the micro- 
scopists of our own school have shown who assign the limit to lay 
between the twelfth and thirteen centesimal, and the fine platina 
wire that Wollaston drew out is not to be compared with a thir¬ 
tieth centesimal potency at all. Jaeger’s and Fincke’s Neural 
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Analysis does not prove any more. It is the physiological test 
shown by suitable electric apparatus upon the sensitive living 
organism, but it does not prove that the medicine-substance is 
present in a state of dilution or attenuation in the potencies exam¬ 
ined. It only proves that there is something in the potency which 
acts and acts more or less powerfully in the human body. If 
Hahnemann says somewhere (Section 280, note) that the attenua' 
tion of the drug-medicine cannot go on forever, that there must 
always be something of the original substance left, he could not 
mean anything else than that the medicinal force of that drug 
was left, being conveyed to the highest potency by the transfer¬ 
ence of it upon the inert vehicle. Crookes’ radiant matter stops 
at a limit of a third centesimal potency, and falls short of com¬ 
parison with even a Hahnemannian thirtieth centesimal potency. 

Some other terms expressing the incalculable distribution of 
a medicinal force through a great mass of inert vehicle might fall 
into the selection of a proper term— e. g., rarefaction taken from 
the air, refinement from drawing out of fine wires, or trituration 
of powders, force-developments as exponents of mechanical force, 
dynamization from the Greek dyfiamis, or force, but potency will 
carry the palm, because it is all-sufficient for scientific and prac¬ 
tical purposes, and expresses exactly what it means, the energy 
of medicinal ioxo^—potejitia et actu. 

Besides in the investigations about the minuteness of things 
we always come at last to the discrepancy between the concrete¬ 
ness of things and expansion. It happens in this way: A mass 
of matter considered as an aggregation of minutules* (atoms. 


♦The infinitesimal is a quantity belonging to a series of magnitudes 
running into infinity of minuteness, and is perfectly unassignable. 

The minutule denotes a magnitude, or rather paritude, exceedingly 
small but still assignable. 

The atom is the ultimate simple quantity of matter in chemics and 
physics, assignable. 

The molecule is the ultimate compound quantity of matter assign¬ 
able. 

We, therefore, cannot borrow the molecular and atomic theory from 
the physico-chemical school, because referring to matter. 

The minutules referring to force suffice to indicate the limit of our 
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molecules) can artificially be divided up into discrete particles, 
which every one forms a concrete again, liable to disgregation ad 
infiyiitum, . But here the modification of method comes in. We 
may conceive a particle of a mass to be extremely minute (mole¬ 
cule) and yet under certain circumstances assume a greater mag¬ 
nitude by expansion— e, g ., by conversion into a gas, or by ex¬ 
haustion through the air-pump. This is a seeming contradiction, 
but it is only seeming, because a new element appears in the pro¬ 
cess of diminution, viz., expansion which clearly makes the 
particle occupy more space than it had before. Now we can 
again, if we possess the means to do it, subdivide the minutest 
particle of this expansive mass of the particle. But who possesses 
the means? It does not go on ad infinitum. There are cer¬ 
tain limits for every kind of matter, but we cannot assign them. 
Physical science is constantly busy to extend those limits of 
materiality, but without success. It is even so as with the 
astronomical explorations which with more powerful glasses dis¬ 
cover new myriads of heavenly bodies without coming to an end. 

There is, however, this difference; the chemical and physical 
processes by which simple substances are brought into such con¬ 
ditions that they present the chaiacter of increasing fineness, are 
very various and involve the most intricate knowledge of the 
chemical and physical laws. The vehicles there used, so to say, 
are not one simple substance, like sugar of milk, or alcohol, or 
water, but all kinds of substances with which they are mixed in 
order to be separated again by others and under various condi¬ 
tions of chemical affinity, heat, light, magnetism, electricity, 
motion, etc. But in our homeopathic potentiation the manipu¬ 
lation is most simple and its philosophy easily understood. We 
need not go into the region of the unexplainable and be carried 
away by the fascination of occult sciences, religious speculations, 

high potencies, which are assigned by their specific action upon the 
organism under the homeopathic law. 

The infinitesimal and minutule refer to force, the atom and mole¬ 
cule to matter. 

The infinitesimal is unassignable except by thought. 

The minutule is assignable by its action upon the sensitive living 
organism. 
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most intricate mathematical computation, and sophistical artifices 
of reasoning, but keep down to the solid ground of matter of fact, 
which nobody can deny, when by practice and repetition the 
action of high potencies is proved again and again. In our case 
the simple, pure substance to be subjected to the process of poten¬ 
tiation is simply mixed with an inert vehicle in a regular propor¬ 
tion of a minute quantity of substance, say i to a large quantity 
of vehicle, say 99 in appropriate time, and ascending in a series 
of potencies, the exponent of which always indicates the renewed 
ratio of i : 100. In this manner we arrive at altitudes of diminu¬ 
tion and refinement and rarefaction as regards the substance used, 
and contrariwise a magnitude of expansion aud distribution of its 
medicinal force which surpasses everything thus far known in 
science. 

The calculations designed to prove that compound substances 
cannot exceed a certain minuteness in size because at that stage 
its constituents would fall asunder in atoms, fails utterly here 
since the very fact of potentiation teaches that such compounds 
retain their specific character from the lowest to the highest 
potencies. They as such are individuals which no more change 
in their dynamic nature than simple substances, or plants, or ani¬ 
mals, or men. They retain their individuality as long as their 
identity is not touched, but, of course they have not the spiritual 
individuality of man, which survives even his death, becaui-e 
their individuality is only spirit-like, not spiritual. 

Comparing with this view the molecular hypothesis, the 
latter falls short of the truth, because it assumes atoms as the 
simplest small elements of matter which by combination in virtue 
of the chemical affinity form compound smallest elements of mat¬ 
ter from which the larger aggregations are obtained. It is 
assumed that the smallest molecule will always contain two 
atoms, and in its ultimate condition will divide into two 
atoms of the substances of which it is composed. But our high 
potencies show in their highest numbers the unchangeable char¬ 
acter of the combination in their action upon the living organism. 
This discrepancy depends upon the circumstance that the medi¬ 
cinal forces as high potencies do not follow the chemical la^ws 
which govern matter, but the dynamical laws which govern life. 
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In our case the means of showing the substance in its highest 
potencies is the finest reagent which the world is able to furnish, 
viz., the human and animal organism in health and disease. The 
diflBculty of observation upon such fine natural instruments of 
precision cannot be claimed as an excuse for not taking the 
subject of potentiation into close scientific consideration. A good 
and true homeopathician can often tell from the data of his 
Materia Medica Pura which variations from health to disease may 
belong to the influence of the potency used, just as well as which 
variations from disease to health may likewise have to be owing* 
to the influence of a high potency applied to the sick. We, 
therefore, cannot expect from a Crookes or Tyndall an investiga¬ 
tion into the merits of homeopathic potentiation, as Dunham once 
thought, because it is not in their line, and we cannot likewise 
shirk the responsibility to show how the potentiation of substances 
is in necessary relation to physical and chemical processes, but 
extremely simple and typical and not subject to the arbitrary 
forms which some scientists have pleased to assign to matter 
according to physico-chemical laws. Their atoms are but a 
figment of the brain, and their molecules are still concrete masses 
subject to further diminution, which at the same time includes 
expansion, not otherwise to be obtained in the aggregate condi¬ 
tion of matter. 

Korsakoff made the ingenious experiment of placing one 
medicated globule of an already potentiated substance as high as 
30th centesimally into a vial filled with unmedicinal globules, and 
subjecting the vial to succussion for a little while. Then the 
medicated globule was taken out again. When testing the pre¬ 
viously unmedicinal globules it was found that they acted 
homeopathically in the same direction as the medicated globule, 
from which Korsakoff concluded that all the globules had been, 
as it were, infected by the medicinal one. The inference from this 
fact upon the origin of contagious diseases was evident to him 
immediately, and so he declared. Though the causes of this 
class of diseases are everywhere called poisons, nobody ever has 
been able to isolate and demonstrate them ad oculos, andlherefore 
it is very justifiable on our part to assume that those hypothetical 
poisons are high potencies prepared in nature’s own laboratory by a 
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potentiation thus far unknown. To assign the origin of infect¬ 
ious and contagious diseases to the presence of bacteria and their 
supposed excretions is not justified, because bacteria found in 
diseased conditions and deemed characteristic for them, have also 
been found in healthy organisms without causing disease. They 
cannot do harm in the organism before the dynamic change in it 
from health to disease has taken place. They are, therefore, an 
example of the much reproved post hoc, bvit not propter hor, and 
stand in the relation of parasites, which on the appropaiate homeo¬ 
pathic treatment disappear without leaving any trace behind 
them. 

But this medication by contact is apt to throw also some light 
upon the potentiation by mixtion or fluxion. When we reflect 
upon how the communication of the medicinal force of one glo- 
buje to many inert globules may proceed, we are forced to the 
conclusion that the medicinal force must emanate and radiate 
from the one globule in all directions, and either be deposited 
upon or taken up and absorbed by the many inert globules, and 
thus rendered homeopathically active. Or it may be that the 
atmospheric air in the vial which is being infected or contami¬ 
nated by the atmosphere of the medicine globule, and the ii.ert 
globules surrounded by the atmospheric air receive their medici¬ 
nal quality by its influence. If now we compare the fluid vehicle 
receiving into its subtance the medicinal force by fluxion, to the 
atmospheric air constituting the vehicle of potentiation by con¬ 
tact, the simile is apparent, for the modus opejandi after all is the 
same, though the measurement of the air-vehicle is nearly impos¬ 
sible and certainly impracticable. The potency entering the vial 
whilst coming in contact with the vehicle, spreads out in all 
directions and imparts itself to the minutules of the fluid con¬ 
tained therein. The difference is only in that this action con¬ 
tinues uninterruptedly by fluxion in one single vial while with a 
contact* potency for every stated quantity of globules fresh vials 
have to be used. There is still this to be remarked, that the un¬ 
medicated globule taken out again has not lost any of its strength, 
and can be used again, and that the process of contact-potentia¬ 
tion can be continued from the first contact-potency onward. This 
shows a richness of nature in the medicinal forces which is truly 
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inexhaustible, and is analogous to the richness of the original 
substances from which innumerable potencies can be derived with¬ 
out materially changing their nature at all— e. g,, in Aurum, 
Argentum, Carbo, Graphites, Platina, Sepia, Silicea, Adamas, etc. 
This infection itself rests upon the seience of mechanics in the 
transference of force which we see in every motion whatever, large 
or small, in innumerable forms, so that the very familiarity with 
its results blinds people in regard to this indispensable principle 
of motion. Every wagon in the street (vehicle), every machine 
turning out work, every physical and mental exertion of man and 
animal conveys to thinking man the necessity of adopting this 
principle. If, therefore, there are medicinal forces in matter they 
must partake of the same phenomenon, that they can be trans¬ 
ferred upon other matter and by the same principle, when admin¬ 
istered to the healthy or sick organism, act in their specific man¬ 
ner by producing symptoms of disease on the healthy and re¬ 
moving symptoms of disease in the sick, all according to homeo¬ 
pathic law. ******** 

Potentiation, then, is not a development of matter into force 
as has been supposed, not a kind of evolution from the homoge¬ 
neous to the heterogeneous, but a disengaging of the medicinal 
qualities, forces, or properties inherent in all kinds of matter in 
its relation to the animal and human organism. The potencies 
which are developed by means of bringing an inert vehicle in con¬ 
tact with the crude substance under certain and necessary condi¬ 
tions must be considered to have been all residing in that 
crude substance from which they have been derived, or else 
it not could well be seen how the highest potencies in their 
action upon the organism could be similar to the action of the 
lower potencies and of the crude substance. The millionth cen¬ 
tesimal potency of Sulphur acts just as well within its patho and 
hygiopoetic (metathetical) sphere as the crude substance or a 
third decimal potency because in a sensitive person it produces 
just the same symptom of voluptuous itching with burning after 
scratching as is the immediate effect of brimstone taken in sub¬ 
stance. It is, then, the homeopathic argument: like produces 
like, which proves the derivation of the potencies from the crude 
substance or all other things likewise composed by the minutules 
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they consist of. By the most elaborate and ingenious test-instru¬ 
ments, contrivances, and processes of science we yet soon arrive 
at the fact that we cannot discern those minutules except in their 
aggregation, and though the limits of observation are constantly 
extending by the increase of knowledge and ingenuity of inven¬ 
tion, yet we will never be able to show the existence and reality 
of the minutules by such means. The finest instruments given 
to us already are sensitive, intelligent, pure, and trusty persons 
who can give a good account of themselves in regard to observa¬ 
tion of medicinal action upon themselves and upon whom the 
same can be observed objectively. For this reason the discovery 
of neural analysis by Jaeger is the first praiseworthy attempt on 
the part of the physiological school to use the human organism as 
a reagent upon those minutules which otherwise escape observa¬ 
tion altogether. As Jaeger remarks very truly, there is hereafter 
no escape for the scientific man but to accept the facts furnished 
by this new method of investigation, neural analysis, and use 
them for the improvement of science and for the benefit of man¬ 
kind. 

It would, therefore, almost seem as if the question of poten¬ 
tiation altogether depends upon quantity, and so it does, for you 
may take the original drop or grain of the crude substance to 
contain as many minutules as you may please, more than any 
human brain can compute and think of, because there is ample 
room for them even in a grain or drop. Suppose you take it for 
granted to be so, then the object of potentiation would be to isolate 
the minutules from each other by the simplest means possible, and 
gain from the crude mass at least as many as you can, for it is 
impossible and unnecessary to gain them all for the purpose of 
healing. 

How it is that high potencies act promptly and powerfully 
upon the human system in disease, and even in health depends 
upon observations and experiments made by men, who are able 
to judge in these matters. Besides having received the common 
medical education they must be also versed in the departments of 
physics and chemistry, and withal be thinkers able to follow the 
workings of their own minds—/. e,, they must be true philoso¬ 
phers—/. <f., lovers of wisdom. And not that alone, they must 
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have thoroughly studied the works of the immortal Hannemann 
and must have mastered the Materia Mediea Pura as far as a 
human mind can master that vast storehouse of homeopathic facts. 
Then and only then can they do justice to this matter which has 
been held as a byword of foolishness. 

Surely our wisdom is foolishness if we are foolish enough to 
cast away what is offered in a simple and unpretending garb as 
wisdom. It is even so yet that the light shines in the darkness, 
and the darkness apprehended it not. They rather create man 
with his wonderful organism out of a primeval cell than to rise to 
the heavenly thought of a Creator who has made all things—even 
that cell—and holds them in His mighty grasp for evermore. 
But in regard to potentiation it is certainly true, as in all things, 
that God has laid His omnipotence into the minutule of our high 
potenc>^ 

Ceterum censeo macrodosiam esse delendam. 


DIABETES IN CHILDHOdD- 

Three cases of diabetes mellitus, a rare disease during child¬ 
hood, are reported. Wilson reports the case of a four-year-old 
male who had been healthy until a few weeks before, when he 
began to lose flesh and suffer from nocturnal incontinence of urine. 
Erosions of the prepuce appeared, but no phimosis was present. 
A week later there was emaciation extreme and the child was 
greatly debilitated. Appetite remained good, but there was great 
thirst and involuntary and continuous passages of the feces. The 
urine was sp. gr. 1035, and contained one and a quarter per cent, 
of sugar. On the following day there was deep coma and then 
death. Schalenkamp’s case took an even more rapid course. A 
girl, twelve years of age, complained only of pain in the abdomen, 
was exceedingly thin and weak, had no fever, ate and drank copi¬ 
ously. The lips were dry, tongue heavily coated; thequantily 
of urine passed in twenty-four hours about three liters, containing 
four per cent of sugar. She died in long-continued coma. The 
third case, reported by Sterling, was complicated with disease of 
the kidneys. There was oedema, with uremic symptoms. The 
teeth of this child early became carious. 
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BUREAU OF MATERIA MEDICA. 

C. M. Boger, M. D., Chairman. 

CURED SYMPTOMS. 

ERASTfrs E. Case, M. D., Hartford, Conn. 

Arundo mauritanica, 30, B. & T. 

Itching in the throat, nose and ears. 

Sneezing, with bland coryza ; worse from change of tempera¬ 
ture ; better in open air. 

Soles bum in the evening so that she puts them into ice 
water for comfort. 

Menses profuse and very painful, with soreness through the 
abdominal muscles. 

Black haired maiden of 27 years. 

Carduus mariamus, im, Pincke. 

Tendons under the knees painful as if they would break ; 
worse in the afternoon and continuing into the night, preventing 
sleep (has continued two weeks). 

Now pain in the groins and spine, of same character ; better 
from lying down. 

Light haired machinist of 31 years. 

Scalp feels constricted. 

Palate feels as if coated with grease. 

Dryness in the throat. 

Nausea at 4 to 5 p. m. ; relieved after eating supper. 

Frequent micturition. A flow of colorless mucus follows the 
urine, with burning in the urethra. 

Eyelids swollen, especially the lower. 

Dark haired tool maker of 32 years. 

Painful stiffness of tendons under the knees ; worse when she 
begins to walk and when tired from walking; better from con¬ 
tinued walking. 

Dragging pain across lumbo-sacral region ; worse after ris¬ 
ing from stooping, also worse while walking. 

Red, sandy sediment in the urine. 

Restless, broken sleep, especially before midnight. 

Pulsation on the inside of left knee joint. 

Widowed servant aged 50 years. 
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Chromicum acidum, i m., Pincke. 

Soreness and weakness in right knee without swelling. 

Balls of feet sore as if bruised. 

Itching and drawing pain in- right knee, especially in the 
afternoon. 

Aggravation before a storm. 

Clerk aged 56 years. 

Hard, boring pain in left side of chest below the axilla ; 
worse from deep inspiration. 

Burning as from a coal on the back of the left hand at night, 
when tired. 

Superficial burning in spots here and there on the left side. 

Dressmaker aged 53 years. 

Ferrum iodatum, 20 m., Fincke. 

Frequent, short, hacking cough from the trachea without 
expectoration. 

Rheumatic lameness in the back of left foot. 

Widow aged 66 years. 

Inula, I m., Fincke. 

Burning and prickling in the right little finger which is 
swollen, blue and cold. Nail blue as if the blood had settled un¬ 
der it (so for weeks). 

Unless frequently warmed or rubbed, it is painful. Sense of 
touch nearly gone. 

The nerve of this finger was severed near the palm twenty- 
five years ago, since which time the finger has been stiff and 
smaller than the other. 

Marketman of 56 years, very stout. 

Menyanthes trifoliata, cm., Fincke. 

Ill-humored, decidedly cross. 

Face and ears very red while sleeping. 

During sleep profuse, warm sweat on forehead, nose and arms, 
with cold feet. 

Dark haired boy of 4 years. 

Niccolum, cm., Fincke. 

Painful pressure with soreness through the epigastrium, full 
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of gas ; is only comfortable while sitting or standing bent forward. 

Pressure of clothing about the waist intolerable. 

Surface over the stomach sore to slight touch. 

Faint at stomach at 10 to ii a. m., without hunger or relief 
from food eaten. 

Carpenter aged 53 years. 

Phosphorus, cm., Fincke. 

Bald spots suddenly appeared on right side of scalp; skin 
white and clear. 

Flat, fleshy warts on the hands. 

School-boy aged 17, light haired. 

Ruta graveolens, cm., Fincke. 

Lumps containing jelly-like fluid on the first joints of several 
fingers. They have been repeatedly opened and evacuated by 
her physician. 

Pain in the thighs after walking, as if they had been twisted. 

Legs so weak that they give out when walking. • 

Wet weather aggravates greatly. 

Stout, dark haired matron of 48 years. 

Stramonium, i m., B. & T. 

Diplopia after the eyes get tired, left object higher than the 
right. 

Clergyman aged 80 years. 

Wyethia helenoides, i m., Fincke. 

Dryness of pharynx, mouth and nares. 

Occasionally slight, bland coryza. 

Itching of the palate. 

Husky voice on beginning to talk; better after using the 
voice awhile. 

Clergyman aged 80 years. 

DISCUSSION. 

Dr. Powel:—I wanted to make a remark about that sensi¬ 
tiveness over the abdominal region. The patient cannot bear 
clothing or anything over it; the abdomen must be strictly bare. 
Tabacum is the remedy. 

Dr. Campbell:—Was this the abdomen or the epigastrium? 

Dr. Case :—The epigastrium. 
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COLLEOE DEPARTMENT. 


Mary K. Mack, M. D., Editor. 

We have instituted a College Department to our journal and 
hope by its agency to perpetuate the Union of the Alumni of 
Hering College, develop the abundance of talent now either going 
to waste or lying idle for want of concentration into the proper 
channel, strengthen the bond of pure Homeopathy, and stimulate 
the interest felt abroad in the work, and keep in touch with the 
working medical world. We can make this department a success, 
of incalculable benefit if everyone will make it his or her first 
duty to contribute every month to its columns. It is what we can 
do and not what we caii't do that we must keep ever before us. 
The question has been asked, “What shall I write about?” Any 
topic of interest to the medical fraternity, that which having been 
a help to you, may also prove of benefit to your fellow practition¬ 
ers. Cases, clear or obscure, diagnostic notes, comparisons, die¬ 
tetics and hygiene, surgical cases. The field is unlimited. 


MECHANICAL IRRITATION VS. THE INDICATED 

REMEDY. 

Jessie B. Atkins, M. D., Clarksville, Tenn. 

May 23, 1896. Ernest J-, aet. 5 years. Sanguine, men¬ 

tal temperament. Has been under the direct care of physicians 
here and in Nashville, Tenn., since he was six months old. 
Slight spasmodic seizures were noticed at that time, which have 
gradually increased in frequency and severity, until now they re¬ 
cur every few days. 

The condition has been variously diagnosed as “spinal irrita¬ 
tion,” “lung trouble,” “worms,” “brain affection,” etc. This case 
came to me the first day I opened my office, and it was with some 
trepidation I began the examination. A careful observation re¬ 
vealed nothing objectively to warrant the condition or throw any 
light upon it, except a very slightly adherent prepuce. I called the 
father’s attention to the fact and told him this was in my judg¬ 
ment, the origin of the whole trouble. He expressed great sur- 
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prise, and said such a possibility had never been suggested to 
him by any other physician. I strongly urged circumcision, and 
would not promise a cure till it was done. Although I explained 
the simplicity of the operation to him, it was impossible to gain 
his consent, and I was forced to confine myself to what I sup¬ 
posed would be only palliation from the indicated remedy, against 
a constant, active, nervous, reflex influence. 

The father was circumcised after he was grown; also had gon¬ 
orrhea prior to the birth of Ernest. Besides this, both parents 
presented an intensely psoric history. 

Patient is thin, emaciated ; waxy, sallow complexion; dark 
circles under eyes, freckles; nervous, restless, irritable. 

Sleep : Restless ; cries out in sleep ; tosses about. 

Appetite : . Variable; at times voracious ; then complete ano¬ 
rexia. Craves eggs. 

Spasm ; Frequently comes on with chilliness. 

Complains of “cold spot in stomach;’’ gets cold, stiff, un¬ 
conscious. 

Perspires freely about the head and face. 

Perhaps I should have given Calcarea carbonica at once, but 
the paucity of symptoms, the appearance of the child, and the 
very pronounced psoric history influenced me to prescribe Sul¬ 
phur 200 (D.). 

June 12, 1896. No return of spasm until to-day. Very light 
attack.. Has gained very perceptibly in flesh and color. Calcarea 
I m., (B. & T.). 

December 13, 1896. Very slight spasm to-day, the first since 
June. You would scarcely find a more robust, ruddy looking 
little fellow. The boy of six months ago is not recognizable. 

After nearly two years, there has been no return of the 
malady to my knowledge, the father enthusiastically writing me 
from time to time. If this epileptiform type does not assert itself 
again, I believe it will in time assume some form peculiar to the 
function of the special nerve centers which receive the reflex force 
generated by this ever present mechanical irritation. 


Dr. C. E. Alliaume writes that there is plenty of room for 
good homeopaths in New York State. 
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DOES HOMEOPATHY CURE? 

Josephine M. Keister, M. D., Davenport, la. 
Homeopathy as taught in Hering Medical College cures, and 
it does it speedily, gently and permanently. 

Case I.— Miss-, a woman of 6o; nervo-bilious temper- 

ment, applied to me for relief, May 25th, 1897. Said she had 
suffered \Vith chills and fever for eight years except the spring of 
’95, during which time she was in the far west. Had gone to 
Oregon the previous autumn and spent a year in Oregon, Wash¬ 
ington, and California; but after her return, chills and fever re¬ 
turned at the usual time. Had taken quinine each year. She 
had a bottle containing a mixture. Said she felt that her chills 
w^ere coming and so began taking it; but she thought her sick¬ 
ness continued to increase. 

A little chilly forenoons, with headache and heat following; 
no appetite; great thirst. 

With these symptoms^ and the fact that her chills had so 
often been suppressed with quinine, I gave her: 

One powder Nat. mur. in water to be taken in five doses, an 
hour apart. 

She has had no return of chills since. She had never been 
treated by any except old school physicians, but she is thorough¬ 
ly converted to Homeopathy, and sent me another patient. 

Case II.—Dec. 20th, 1897. -, aged 40, vital tem¬ 

perament. Had been suffering for three months with extreme 
pain in the inframammary region, pains extending around on each 
side to the back. Had consulted two old school physicians. One 
said she had pleurisy, and the other rheumatism, and treated her 
accordingly, but no relief came. Her husband then came to me 
to see what I could do for her as she was not able to ride in from 
the country through the cold. 

On investigation found that she thought the cause of this 
pain was getting her feet wet; that she always suffered more at 
night than during the day, especially after midnight; that she was 
<by heat and >by cold. I prescribed the remedy which seemed 
so plainly indicated, Rhus tox, and when her husband returned 
in a week to report, her pain was all gone. I diagnosed her 
trouble intercostal neuralgia, as patients must always have a name 
for their troubles, but that gave me no clue to the remedy. 
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EPILEPSY. 

J. H. Veatch, M. D., Chicago. 

Married woman, aged 29, puberty at 14; married at 22; the 
mother of two children. 

Sanguine, mental, motive temperament. Cheerful disposi¬ 
tion, is lively and enjoys lively company. 

First attack during protracted convalescence of scarlet fever 
at the age of 10 years; from which time she has been a constant 
sufferer. 

Seizures as often as once a week, or every two weeks, but 
usually once a month preceding the menstrual period about a week, 
and may have several seizures before flow is fully established. 

Seizures attack at irregular times, day or night, but usually 
during rest. 

Aura, in abdomen, sensation as if intestines were rolled in a 
ball; sensation as if floating or swinging, with great excitation of 
mind, thinks herself a child, wrapped in thoughts and memories 
of the deeds of her childhood. 

On regaining consciousness, has severe pain in stomach, with 
intense nausea; bruised and sore. 

Sight impaired for several hours. 

Memory constantly impaired (slightly). 

Great< from water—cannot bear the sight of it; cannot put it 
into her mouth; by putting her hands in water she can detect a 
night attack which had not awakened her. 

Sensation as if water stood upon the surface—cannot wipe it 
off. 

General health good, but an occasional headache, which 
comes on in the night, and may last two or three days—frontal, 
not periodical—pains, sharp, stitching, >lying down, < open air. 

Vertigo from stooping forward. 

Twitching of orbicularis palpebra muscle of left eye. 

Eyes are hypermetropic. 

Hyoscyamus 42 m., one dose was given in December, 1896, • 
immediately following an attack. 

At her menstrual period in January, 1898, she had an unusul 
ally severe attack, followed by several attacks during the following 
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six days, each succeeding attack being lighter than the preceding. 

Sac. lac.was given.and no returner symptoms until June, 1898, 
when she had an attack following severe mental excitement. 

Repeated Hyos. 42 m.; no attack since. This is August loth, 
1898. 

CASE OF SHOdC 

Margaret E. Burgess, M. D. 

Minnie W-aged six years; colored. 

Feb. 14, 1898.—One week ago while riding in a street car, 
received a shock and fright, followed in a few hours by frequent 
vomiting, delirious, and finally great drowsiness. Treated by a 
physician until this time. Case marked. There being no posi¬ 
tive symptoms, I gave the “second best remedy” in the materia 
medica and awaited developments. 

Feb. 15.—Drowsy, yet easily aroused; sleeps with eyes half 
closed. Rolls head on pillow, also throws head back. Continu¬ 
ally blowing nose and licking lips. Lips dry and dark; great 
thirst; frowning. Cough seems suppressed; dulness on percussion 
over apices of lungs; respiration 60; pulse 160; temperature in 
axilla, 102° Lies perfectly still <7notion, <9 p. in. and later. 
Mother died of consumption. Bry. m., one dose. 

Feb. 16.—Picking lips more, great thirst. Muttering delir¬ 
ium, moaning constantly. Tendency to opisthotonos. Temper¬ 
ature 103°. Dullness being less pronounced and respirations less 
rapid. Sac. lac. was given. 

Feb. 17.—Spasmodic strabismus. Aphasia, but continual 
moaning. Tenderness on pressure over first four dorsal and sev¬ 
enth cervical vertebrae. Rolls head less but more boring into 
pillow, and tendency to opisthotonos; marked rigidity of nape of 
neck. Unconscious at times. Temperature 103 2-5°. At this 
visit I met the physician of the car company. He made 
a diagnosis of cerebro-spinal meningitis, and as a prognosis, 
death in four or five days. In spite of this unfavorable prognosis, 
the child having spent a somewhat more restful night, and the 
lips being more moist and less dark. Sac. lac. was continued. 

Feb. 18.—Partially comatose; boring head into pillow; cheiving 
motion with month; throws arms out; cough constant; suppressed as 
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if from pain. Temperature 102 4*5°. Hellebore 33 m., one 
dose. 

Feb. 19.—Two hours after taking medicine dropped into a 
natural sleep; takes more notice, although aphasia continues. 
Strabismus gone. Rolling and boring head and opisthotonos >. 
Cough much >. Sac. lac. 

Feb. 22.—Continued improvement until yesterday. Uncon¬ 
scious. Constantly rolling and boring head, whole body bent 
forward; great restlessness; spasmodic batting of eyes. Urine very 
scanty. Cough suppressed as from pain. Hell. 33m., one 
dose. 

Feb. 23.—No better; 'much weaker; restless; unconscious. 
Continually rolling head, hair on occiput entirely worn off and bed 
sore forming (hair was formerly very heavy); puts hand to head; 
cough constant and suppressed. Spasmodic batting of eyes. Marked 
subsultus tendinum. Felon developing on right index finger. 
Slides down towards foot of bed. Deglutition impaired. Skin 
dry^ harsh; lacks vitality. Emaciated to a skeleton. 

At this visit I met another physician representing the car 
company, who confirmed the diagnosis, adding that it was pro¬ 
bably tuberculous in its nature, and in closing the interview he 
said: “ Doctor, these cases are absolutely hopeless; no medicine 
will ever reach such a condition; this child will most likely die in 
thirty-six hours.’’ I was inclined to think he was correct, and 
in perfect desperation gaveSulph: 20 m., one dose. 

Feb. 24.—Next morning I was greeted with: “Doctor, what¬ 
ever you gave from that little bottle was wonderful.’’ Two hours 
after taking medicine, dropped into a quiet sleep and when awoke 
was much brighter, better than has been at all since illness. Sac. 
lac. 

March 2.—Improvement continued until to-day when seemed 
to be at a stand still. Symptoms gradually disappearing except 
the aphasia. Sulph. 55 m., one dose. 

March 7.—All symptoms gone except aphasia. Sac. lac. 

March 14.—Began to talk on the loth and now talking 
plainly. 

Gaining in weight and strength; ravenous appetite. 

July 25.—Grandmother came to clinic at Woman’s Southern 
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Homeopathic Hospital for treatment and reports that Mamie is 
well and strong, no trace remahiing of her receiit illness, 

Phila., Aug. 3rd, 1898. ' 


COLLEGE NOTES. 

Ravenswood is to be congratulated on the fact that she en¬ 
joys the privilege of the services of three of Hering's faculty, 
Profs. Boynton, Morris and Mitchell. 

Its inhabitants can rest in peace, knowing that dread tuber¬ 
culosis is being eradicated while they sleep; their posterity will 
be freed from its grasp. 

Fair dames may feel safe in the continued possession of their 
uterine appendages, and brave men can go abroad without a 
bodyguard to protect them against the loss of their appendices. 

Fortunate indeed is Ravenswood! 

After having furnished medicines and surgical supplies free 
of charge for a number of years, a fee of 10 cents is now charged 
to patrons of the dispensary. So far receipts have covered all 
expenses. 

The appointment of Dr. Veatch as House Physician has been 
a wise one. He is assisted by the internes, Trumbull and 
Forrest. They report full clinics, interesting cases and a good 
attendance on the part of professors and students. 

Mrs. Gray, ’99, has been called to the bedside of her father- 
in-law at Olney, Ill., who is not expected to live. 

Prof. Kirkpatrick has a fine lawn, and not only invites but 
challenges all Heringites to come and beat him at croquet. 

That’s right. Professor; you work the grass lawn mower 
and we’ll all be there. 

The college madam has finished her housecleaning and every 
thing looks clean and new. 

The home of Dr. Marion Reynolds has been brightened by 
the advent of another boy. 

We hear that students who came to Hering last year are 
recommended by students of Hahnemann College. They know 
a good thing when they hear of it and, what is more, see it. 
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EDITORIAL. 


It is not uncommon to hear at meetings of our medical soci- 
ties or in conversation with physicians a most unbounded confi¬ 
dence in Homeopathy. Very often the strength and firmness of 
their expressions of confidence would have gratified one of the old 
timers of Homeopathy. There are, however, two kinds of confi¬ 
dence—one abstract and general, the other concrete and particular. 

It avails little to have faith, however strong, in Homeopathy 
in the abslract, unless there is also a concrete effort to put its par- 
tictilar principles into effect. It will not do to place the grand old 
law of Homeopathy upon an exalted pinnacle, idealize it, and grow 
eloquent about it, and then turning to one’s daily practice, kill 
pain with opiates, and use other un-homeopathic procedures. Just 
so, some people are ver>^ willing to call themselves miserable sin¬ 
ners, vile worms, etc., in a geiieral ivay, but if charged with any 
particular sin, they resent the imputation with indignation. To 
put our faith in the grand old law into effect we need a careful 
taking of particular symptoms, a consideration and arranging of 
the same, and then our knowledge and memory of materia medica, 
reinforced by the addition of some book or books of reference 
should enable us to make effectual prescriptions which will safely, 
quickly and pleasantly cure the case in hand. Good is faith in 
the abstract. Yea ! very good ; but faith in one’s particular efforts 
is better. 

Herixg Medical College. From present indications the 
outlook is good,for the largest class in the history of the college. 
The faculty has been strengthened by the addition of some able 
teachers, and the facilities for teaching increase yearly, especially 
in the clinical field. The gynecological, obstetrical, children’s 
and eye, ear and throat are especially full, and furnish a rare op¬ 
portunity for the practical application of the single remedy in the 
cure of both acute and chronic disease. It is a rare case in col¬ 
lege life when students complain of having more clinical cases 
than they can attend to, but it is often so with our abundant 
clinical field at the present time. 
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PoTENTizATiON. Every homeopathic physician uses the po- 
tentized remedy in some form from the second or third decimal to 
the highest in the centesimal scale, hence every one ought to be more 
or less interested in this great discovery of Hahnemann. Much 
of our success in the cure of the sick depends upon the power, 
the potency^ of our remedial agents; and in this the homeopathic 
physician stands alone, the only representative of the “healing 
art’^ to avail himself of its wonderful aid in restoring health. 
Yet how few of us can properly define the terms : 

Dilution, 

Trituration, 

Attenuation, 

Potentization, 

Potency. 

And how few use these terms properly either in writing or 
speaking. For this reason we call special attention to the admi¬ 
rable article on Potentization on another page, by Dr. B. Fincke 
of Brooklyn, and ask a careful study^ not a simple and cursory 
reading. In our opinion, it is the ablest exposition of this vexed 
question, the most scientific and lucid explanation of one of the 
most vital corollaries of similia, that has ever appeared in homeo¬ 
pathic literature; and it at once stamps the author as the great¬ 
est living philosopher of Homeopathy and the most erudite ex¬ 
pounder of the “science of Therapeutics,*’ since Hahnemann and 
Hering. 


In a letter from West Virginia, Dr. John McCall tells us that 
he had no difficulty in passing the examination of the State Board 
of that state. Twenty-five percent, of those who tried this exami¬ 
nation failed. Hering graduates do not take a back seat for 
anybody. 


At the examination of the Pennsylvania State Board held 
last June, there were 57 homeopathic applicants, 35 of these failel; 
28 of the 35 were ’98 graduates of the Hahnemann Medical Col¬ 
lege of Philadelphia. The Hering graduates passed without diflS- 
culty, as usual. 
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OUGODYNAMIC PHENOMENA IN THE LIVING 

CELL. 

Cari. von Nageli of Zurich, Switzerland. 

Reported by W. P. Wesselhoeftt M. D., Boston^ Mass. 

Charles Darwin astonished the scientific world in 1875, by the 
publication of experiments made upon insectivorous plants, in 
which he showed by repeated experiments (the results of which 
he himself was forced to acknowledge almost against his will ), 
that the absorption of less than one-thirty millionth of a grain of 
phosphate of ammonia had the power of carrying a motor impulse 
to the tentacle of the Drosera rotundifolia, exciting a movement 
of 180 degrees. Darwin expresses his wonder at the action of 
such minute quantities ‘ ‘in organisms devoid of a nervous system. ’ ’ 

Since then another scientist has arisen in Europe whose ex¬ 
periments with so-called insoluble substances, has convinced him, 
and a number of pupils, that a new force must be invoked to 
explain the deadly and sickmaking action of metals in aqueous 
solutions on lower animal and vegetable organisms. 

Carl von Nageli called this new force, OligodynamiSy by 
which he wishes to express the action of minutest particles of 
metals in aqueous solutions, beyond the power of chemistry to 
establish. 

In his studies he established the fact that the action of these 
metallic solutions on Spirogyra differed from chemical poison¬ 
ings, not only in degree, but in the kind and manner of their 
action. 
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His experiments were begun in i88i and continued, with 
some interruptions, till his death in 1892. Among his posthu¬ 
mous papers, the one I am now discussing, was found nearly 
ready for publication. This patient labor reminds us strongly of 
Hahnemann’s work, who, with a few followers, experimented 
for nearly twenty years before he published his discoveries in the 
Organon of the Healing Art. 

Nageli’s experiments had their origin in the revelation, that 
water drawn from a brass faucet, or water distilled in copper 
vessels, had a fatal effect upon Spirogyra. He then began to 
‘‘potentize” this water, i. e., reduce the amount of poison. He 
distilled one liter of water in glass retorts, suspended four dean 
copper coins in this water during four days, and found that this 
solution killed his plants in a few minutes. When this water was 
poured away, the glass rinsed and washed carefully, and again 
refilled with neutral water, the Spirogyra also died in a very short 
time. If, however, the glass was washed out with dilute 
nitric acid, and refilled with fresh neutral water, the plants 
flourished and remained healthy. This proved conclusively, that 
a copper force was imparted to water from the walls of the glass 
vessel. Rinsing, washing, brushing, and even boiling, had little 
effect upon the glass ; not till a mineral add had been used did 
the glass vessel lose its oligodynamic properties. 

Again he found that this oligodynamic water poured into a 
new, clean glass vessel, transferred its poisonous properties to the 
walls of the glass and in turn was again able to medicate neutral 
distilled water. 

He says, “Glasses wkh-oligodynamic after-effects, (Nach- 
wirkung,) lose their power very slowly, after being repeatedly re¬ 
filled with neutral water, which is allowed to stand in them for a 
while, aud somewhat more rapidly if they are boiled in neutral 
water. 

These experiments were frequently repeated, and with many 
variations, with precisely the same results. The facts were irrevo¬ 
cably established. 

It now became a duty to endeavor to explain these facts. 
It seemed impossible to Nageli’s mind that this force could origi¬ 
nate from a soluble combination. How could it be possible that 
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such an incredibly minute quantity of almost insoluble metals 
should have such deadly effects upon living cells ? How could it 
be possible for even a soluble substance, which adhered to the sur¬ 
face of a glass, to have such potency in its after effects ( Nach- 
wirkung ) which had been repeatedly washed out, rinsed and 
boiled, and still be able to transfer to neutral water, for weeks, 
its death dealing qualities ? 

Nageli further records an attempt to ascertain the amount of 
copper dissolved by suspending twelve small copper coins in 
twelve quarts of neutral water during four days. These twelve 
quarts were slowly evaporated and the minute residue, supposed 
to be hydroxyd of copper, was found to be in the proportion of 
one part of copper to nearly one hundred million of water. 

Therefore this solution of one hundred millionth was capable 
of transferring its medicinal qualities through a series of glasses, 
each of which had been washed, rinsed, and each glass retained its 
power to transfer oligodynamic copper properties. 

Nageli also demonstrated the difference between chemical 
poisoning and the action of oligodynamic water upon Spirogyra, 
observing the symptoms of the plant while under the influence of 
copper solutions, in which no copper could be chemically demon¬ 
strated. 

He says: “There is not the least doubt that the stronger 
concentrated solutions of copper have a chemical poisoning effect, 
while those of the weaker solutions have a sickmaking effect, ’ * 
(before they kill). 

He considers the chemically poisonous effects to lie from the 
proportions of one part of copper to one thousand, up to one part 
of copper to ten thousand of water. The oligodynamic effects lie 
between one part of copper to loo million up to one part of cop¬ 
per to 1,000 million of water. 

The discoveries of Nageli are exciting much interest among 
scientists in this field of observation. It is very singular and sig¬ 
nificant, however, that the experimenters, so far as I know, have 
confined their observations only to the first solutions of copper 
one hundred million, and have nothing to say about the trans¬ 
ference of oligodynamis in which this solution has stood. 

Thus F. S. Locke, (Journal of Physiology, 1895), says: “A 
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piece of bright sheet copper 4.5 x i. 5cm., placed in 200 c. c. of 
water distilled in glass, produced complete disintegration of the 
tubifex in less than 20 hours. Under exactly the same circum¬ 
stances in a parallel experiment, three tadpoles lived only nine 
hours. 

** The marked influence of contact of distilled water with cop¬ 
per, either as such or in brass, amply explains the destructive 
aqua destillata, ’’ and points to the advisability of avoidance of all 
contact with this metal of water to be used in physiological ex¬ 
periments. 

The result points to Spirogyra being more obnoxious to traces 
of copper than tubifex, for a water containing one part of copper 
to 77,000,000 of water kills the plant in one minute at most. 

Here you will observe no mention is made of experiments 
with cmtactpotencies mentioned by Nageli, who declares he found 
poisonous (or sickmaking) effects in solutions which he calculated 
in proportions of one part to 1,000,000,000. 

O. Israel and Th. Klingmann, (Virchow’s archiv cxlvii, p. 
293) say in their experiments corroborating Nageli’s observations: 

“We used metal foils which are more easily cleansed and 
measured, and extended our experiments not only to different 
species of Spirogyra, but also to bacteria, (typhus, cholera, etc.) 
These experiments proved that infinitesimal quantities of metallic 
salts absorbed by water, produce most marked disturbances in the 
life of lower organisms. 

‘ ‘ The dissolved quantities are so extremely insignificant that 
they can be demonstrated chemically only by evaporating vast 
quantities of the solution, and every drop of this infinitesimal 
solution is capable of producing injury.” 

Then they try to prove that this action nevertheless must be 
chemical, but they experimented only with the first solution of 
I : 77,000,000, and mention nothing of experiments made with 
contact potencies which Nageli lays so much stress upon, and 
which cannot be demonstrated by any quantity of zeros behind 
the unit. How would it be possible to demonstrate the amount 
of copper molecules or atoms contained in a vial in which a solu¬ 
tion of I : 77,000,000 had stood for a while, then this vial care¬ 
fully cleansed by washing and wiping, and refilled with neutral 
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water? Still this contact made the second, (yes, even third and 
fourth) solution injurious to the plant. I think Israel and Kling- 
mann would have found some diflSculty in demonstrating the 
presence of copper in such proportions by chemistry. 

It is the old story repeated, and Hahnemann’s words should 
ring in our ears: “ Machts nach, aber machts genau nach.” 

This subject is evidently interesting a number of scientists at 
the present time, and I hope to be able to add more observations, 
which may have accumulated, at our next meeting. 

It seems that “science” is gradually advancing to our principle 
and doctrine, in recognizing forces and energies inherent in sub¬ 
stances, which cannot be grasped by the hand, seen by the eye, 
measured by rule, or weighed in scales. Forces inherent in mat¬ 
ter made potential by trituration and potentizing. 

I am well aware that these solutions have nothing in common 
with our high and highest potencies except this one fact, viz.: to 
account for the potency, Nageli was obliged to invoke a new 
force in order to explain the energy of these solutions. 

His experiments were confined to a low order of plants, or¬ 
ganisms devoid of a nervous system. 

Hahnemann discovered this infinitesimal power of insoluble 
substances while observing organisms not devoid of a nervous 
system, and carried his potencies up to the 30th centesimal, and 
even higher. Still more wonderful was his discovery that sub¬ 
stances, which in their crude state do not evince the least medi¬ 
cinal efiect upon the human body, become potential by dynami- 
zation. 

Nageli has called this new force “Oligodynamis,” which 
translated means “minute power, or power of the minute.” 

Hahnemann, more than eighty years ago, wrote: p. 269, 
Organon: “The homeopathic healing art develops for its pur¬ 
poses the immaterial (dynamic) virtues of medicinal substances, 
and to a degree previously unheard of, by means of a peculiar and 
hitherto untried process. By this process it is that they become 
penetrating, operative, and remedial, even those substances that m 
a natural or crude state, betray not the least medicinal power upon 
the human system.” 

Nageli calls this force by one name, Hahnemann by another; 
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they both were on a similar scent. Hahnemann called it medicinal 
force, (arzneikraft), because it can be observed only in its action 
upon living organisms, but not by chemical, physical or micro¬ 
scopical test. 

Let me quote a few words from a paper by Dr. B. Fincke, 
which I think is in point: 

“Infinitesimal is that quantity which is so minute as to be 
unassignable. It is, nevertheless, something which has a reality* 
though it escapes our observation. ***** There is 
an inexhaustible supply of infinitesimals in nature, which the hu¬ 
man understanding will never be able to use up in its endeavor 
to peep behind its mysteries. Thus it is that an essential contra¬ 
diction prevails in the claims of mathematics for infinitesimals, 
and in the repulsion which they receive at the hands of physicists 
and chemists in their opposition to Homeopathy, though they 
themselves seem to have great need of it, as the artificial atomic 
and molecular hypothesis proves, which is built up to fill the void 
felt by their branches of science. ***** As soon as 
the infinitesimal can be assigned, as the greatest mathematicians 
of this age have calculated the hypothetical atom, it loses the 
quality of infinitesimality. It becomes a mere minutule, * * * 

but the thus assigned and calculated minutule, be it ever so small, 
in its very determination points to still smaller entities which es¬ 
cape, as yet, alike observation and calculation, and recede into the 
depths of infinitesimality, though we have an idea of their exist¬ 
ence. ***** By the progress of science, our observa¬ 
tion discovers new values, ***** The most familiar 
instances in physics and chemistry are the discoveries of new 
substances by the spectroscope which had escaped the so far 
known instruments of research, and the radiant condition which 
matter seems to assume under the influence of electricity in a 
most attenuated state. 

* ‘Crookes carried the rarification of air to 20 wo ooo atmos¬ 
phere, which therefore compares to a little more than the third 
homeopathic potency. By Bunsen’s spectroscope, matter can be 
seen as far as the ninth or tenth centesimal potency. This is all 
that physical science so far has accomplished in gaining minitular 
values from the world of infinitesimals. Why should Hahnemann 
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and the homeopathicians be so bitterly assailed, who by their proc¬ 
ess of potentiation of substances, and by the application of prep¬ 
arations thus obtained upon the human organism in health and 
in disease, have succeeded in showing values, which far exceed 
the wonderful feats of modern science? ****** 

It is, therefore, a great injustice that not only physicists but also 
members of the homeopathic profession ridicule the Hahneman- 
nian infinitesimals, and try to persuade the people that advocates 
of such ridiculous remedies deserve no credit or confidence * * 
* * * and yet the reproach that Homeopathy was dealing 

in infinitesimals was not even a valid one, because the remedies 
being assigned and determined by their (crude) medicinal action, 
lost the characteristics of infinitesimality. ****** 
Since Hahnemann’s time, the series of potentiation has gradu¬ 
ally risen higher and higher till it has arrived at the five mil¬ 
lionth potency. * * * * This high potency shows not only 

morbific and curative power, but its action can also be seen by 
the electro-magnetic method of neural analysis. 

,,It undoubtedly follows that even such high potency is no 
more an infinitesimal, but a magnitude of definite value, which 
points to still smaller magnitudes lying beyond that limit.” 

This was written and published in 1882. Since then the po¬ 
tencies have been raised to the hundred thousand and above, and 
used by those homeopaths who know how to use them, with such 
success that their efficacy is established beyond a doubt. 

In 1880, our colleague. Dr. Buchmann of Alvensleben, Ger¬ 
many, carefully cleansed fifteen ten-mark gold pieces, placed 
them in a glass vessel, carefully avoiding any friction. Then 
fifty gramms of distilled water were poured into the vessel, and 
allowed to stand half an hour. 

He proved his solution on himself and on a lady, who was 
especially sensitive to the influence of metals. 

He records fifty symptoms observed, which correspond 
almost exactly to the symptoms of Hahnemann’s collection in 
the pathogenesis of Aurum metallicum. 

The dose taken by each prover was one spoonful of the so¬ 
lution. 
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He desired to show that gold was soluble in water, even after 
having been exposed only a very short time. 

Dr. Buchmann's experiment preceded Nageli’s by one year. 
Buchmann knew before his experiment was made that metals 
were soluble from his knowledge of the action of high potencies, 
and this has been known by him and many others for half a 
century. Nageli discovered it only ten or twelve years ago. 

Prof. Carl von Nageli's exhaustive article on the solubility 
of metals (Oligodynamische Erocheinungen in derebenden Zell) 
can be found in the Neite Denkschriften Alleg, Schweizerischen 
Gesellschaft, Vol. XXXIII, part I, 1893. 


SEMEIOLOGY OF THE HAND. 

[ Part of a lecture delivered in the Hering Medical College, Chicago, by 
Horace P. Holmes, M. D., Omaha, Neb., Professor of Theory and 
Practice.] 

In continuing our study of semeiolog^, I wish to call your 
attention to the necessity of looking for objective signs in order to 
especially observe them, and to deduce therefrom their true 
import and relationship. It is unfortunately true that the great 
mass of people do not readily take into consideration the things 
they see, and especially in that particular field in which their life- 
work lies. We read in the book of the Prophet, Jeremiah, O 
foolish people * * * which have eyes, and see not." The 
same thing is more tritely stated by Isaiah, who said: “Seeing 
many things, but thou observest not." This is also put in words 
so nearly similar as to savor of plagiarism, or unconscious cere¬ 
bration, by the novelist, A. Conan Doyle, in his detective stories 
where he makes Sherlock Holmes say : ‘ ‘ People see, but they do 
not observe." That criticism, or characterization, should not 
apply to the physician. He should look in order to see, to ob¬ 
serve, to conclude. He should study all those characteristics 
which will enable him the quickest and the surest to arrive at a 
correct conclusion regarding the patient before him. The more 
rapidly he does this and the closer he keeps his method to him¬ 
self, the greater will be the respect and admiration he will control 
from his clientele. Do not explain vour methods to your 
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patients. You will weaken your influence thereby and it is not 
doing justice to yourself. Because years of study and experience 
and observation have enabled you to recognize a disease at once 
by some particular sign, is no reason why you should explain to 
a layman how you do it. This advice I hope you will stead¬ 
fastly apply in all your departments of medical lore. 

When Samuel Hahnemann graduated from the fursten- 
schule in Meissen, he chose as a subject for his graduating essay: 
“ The Wonderful Construction of the Human Hand.*’ In our 
farther talk on the subject of semeiology I wish to-day to take up 
the hand in its power to reveal the condition of health or disease 
of its possessor. No one will question that from the hand much 
may be read by the observant physician, but there are few who 
realize how many things may be unerringly told from the hands 
of our patients. In this lecture I shall not take up your valuable 
time with any of the features of chirognomy nor chiromancy, 
but will confine myself to those features of semeiology of the 
hands which are authentic and which you will find to be true and 
reliable in your examination of patients. 

The shape and form of the hand will tell you much of the 
character and condition of the patient. It will be plump and full 
with a healthy hue in the robust and full-blooded ; it will be ex¬ 
sanguinated and limp in the one whose life has nearly reached its 
close from exhaustive disease. You may notice at once the 
startling contrast between the full, almost stuffed looking, red 
hand which shows an owner predisposed to apoplexy, and the 
pale, wan, listless, limp hand, of the consumptive. You will 
notice the purplish hue of venous congestion and the white, 
watery, semi-translucent skin of leucocythaemia. The first shows 
an embarrassment somewhere in the venous circulation and may 
be due to mitral disease, to dilation of the left ventricle or to in¬ 
terference with the pulmonic circulation, while the latter shows 
a preponderance of white blood corpuscles and points to trouble 
somewhere in the blood making system. The hand will also 
give you a clue to the work of the patient, and it will make a 
great deal of difference whether your patient is a blacksmith or a 
professional man. 

The different forms of nervousness show plainly in the hands. 
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There will be the ready and sudden clenching of the fist in the 
irascible, talkative individual who is looking for trouble some¬ 
where. Such men are combative and hot-headed, are not model 
patients, nor agreeable friends. The stimulation of a fever or of 
alcoholics renders them still more unpleasant and erratic. Con¬ 
trast with this the soft, resistless hand of the exhausted, anaemic 
mother who has not determination enough to get well from an 
ordinary sickness. The one is aching for a quarrel with his 
physician, because everything goes wrong ; the other lays her 
patient hand in that of the good doctor with trust and hopeful¬ 
ness that all will be well. There will be a fine trembling of the 
hands in paralysis agitans. Where there is a wave-like motion 
of the fingers at the metacarpo-phlangeal joints, pro’duced by 
rythmical counteractions of the extensor and flexor muscles, it is 
due to athetosis. The restless, groping, uncertain movements of 
chorea, once seen will not be forgotten. There is an uncanniness 
about the actions of these patients that justified our early New 
Englanders in thinking such people were possessed by evil spirits. 
There is a contagious influence about them that will try strong 
nerves, just as you will involuntarily want to scratch your head 
or shoulders on looking at pediculi capitis or corporis, or will feel 
your skin creeping with cold chills on watching the slow move¬ 
ments of a serpent. 

Subsuit us tendinum is a jerking of the hands or feet, com¬ 
monly seen in exhaustive, nervous or typhoid fevers. The more 
nervous the patient the more the twitching and it is usually a bad 
sign. It is brought about by the lack of balance in the nerves, 
which in health hold the parts in perfect repose. Then there is 
the floccillation or carphology, which is a picking at the bed¬ 
clothes, or searching for, or grasping at imaginary objects by 
patients very seriously ill with a fever and is a very unfavorable 
symptom. 

You will notice the thumb drawn inwards, folded in the 
palm of the hand, with the fingers over it, in convulsions. This 
order is never reversed. It would be interesting to know why 
the thumb is first flexed in these convulsive seizures. We know 
that this motion of the thumb is produced by the contraction of 
the adductor pollicis, and that this muscle is supplied by the ulnar 
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nerve, while most of the other flexors are supplied by the 
median. Certain it is, however, that the adductor pollicis is the 
first muscle to contract, even in the almost instantaneous closing 
of the thumb and fingers in a convulsive attack, while the closing 
of the fist in health will invariably bring the thumb on the out¬ 
side of the fingers. Those who are simulating convulsions will 
most likely close the fingers first and the position of the thumb 
on the outside proves they are malignering. In hydrocephalus, 
you will find the thumb closed on the inside and you should be 
on your guard against convulsions. It will, as a rule, be a sign 
of differentiation between epilepsy and hysterical seizures. 

Anything which interferes with the circulation and the gen¬ 
eral repair and nutrition of the patient, such as a severe attack of 
sickness, leaves its mark upon the finger nails in the form of a 
line or ridge. This generally consists of a depressed line or 
groove and an elevated line or ridge. As it takes four or more 
months for the nail to grow its length, the date of a former at¬ 
tack of sickness may be pretty accurately guessed at. This in¬ 
terference with the nail growth is so well shown in consumption 
where the nails are thickened, arched and rounded, with ends of 
the fingers blunted and rounded until they have assumed a 
knobbed appearance. This peculiar appearance is also seen in 
those with congenital or long-standing heart trouble. In these 
heart troubles the hand will be deep red or bluish with lividity of 
the nails. 

You should particularly watch for the changes in color of 
the nails in pneumonia, as the appearance of lividity is a bad 
symptom and shows the pulmonic circulation is badly embar¬ 
rassed. It is usually one of the symptoms in severe illnesses 
which mark the nearness of death. You will be fortunate in 
saving such a case. 

The nails are particularly affected in syphilis. They lose 
their brilliancy, are brittle and filled with depressions. A stri¬ 
ated nail speaks of chronic gout. The little white spots in the 
nails tell of injury or affection at the root while the homy material 
is in a tender, delicate state. In acromegaly, or giantism, there 
will be an increase in thickness of the fingers principally, though 
there will be some increase in length. This affects both bone and 
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muscle and occurs in early adult life, thus distinguishing it from 
arthritis deformans. In arthritis deformans there will be enlarge¬ 
ment of the joints of the fingers, with crepitation on movement, 
due to the inflammatory action and calcareous deposits, and the 
fingers may be drawn out of shape, pointing toward the ulna, 
and stiffened. It is a remarkable fact that the thumb rarely par¬ 
takes of the deformity, and is left to compensate for the loss of 
action in the fingers. In myxoedema the bones are not enlarged 
and the fingers are clubbed at the ends. 

Wrist-drop is where there is an inability to extend the hand 
or fingers and points to involvement of the musculo-spiral nerve. 
It is often due to lead poisoning. In the latter case it is usually 
blistered and attended by ansemia. This is nearly the opposite 
of writer’s cramp, or graphospasmus, in which there is cramping 
of the muscles, with inability to control the movements of the 
hand and fingers, and pain is usually present. The gouty hand 
is generally a full, strong hand with the joints swollen and thick¬ 
ened and with deposits of urate of soda. We will not often find 
the fingers drawn out of shape as in arthritis deformans, though 
sometimes one finger, and in this case the same fingers on both 
hands may be drawn downwards by the inflammation of the ten¬ 
don and its sheath. 


PEDIATRIC NOTES- 

VIII. 

T. G. Roberts, M. D., Chicago. 

Imperial Foundling Home of Moscow. This institution, 
according to Hildreth, in The Boston Medical and Surgical Journal, 
furnishes an asylum annually to seventeen thousand abandoned 
infants. It was founded for illegitimate children and most of the 
inmates are now of that class. Genuine foundlings can have the 
advantages of this home until they reach their majority. There 
are in the home fifteen thousand cradles and forty-five metal 
cradles that can be heated for infants prematurely born. A 
Farinier-Overt incubator is, also, a part of the outfit. The num¬ 
ber of infants received daily averages forty-five. The annual 
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mortality ranges from twenty to forty-three per cent.; but it is 
surprising to learn that pyaemia is the cause of thirteen per cent, 
of the whole number of deaths. 

Antitoxin dead. Dr. George Mays, of Philadelphia, believes 
Antitoxin is dead, and through The Medical Brief offers the fol¬ 
lowing epitaph: 

“Here lies Antitoxin (Aunty Toxin). ‘After life’s fitful 
fever she sleeps well.’ Bom in a stable, of doubtful origin, she 
came into the world to save the body of man; but, although 
nursed and reared in the lap of Science, in spite of the vigilance 
and care of her foster parents, she early succumbed to a concate¬ 
nation of circumstances. 'Requiescat in pace. ’ ’ ’ 

Injections and intussusception. In the treatment of in¬ 
tussusception in infants, injections of water are not very popu¬ 
lar with the profession; but in some cases they may be employed 
with great benefit. It is not safe to use much force in these 
cases, for peritonitis, or even a gangrenous state of the bowel, 
may take place in twenty-four hours, or less. 

If no adhesions exist, very little force is required ; if adhe¬ 
sions do exist, it is not safe to try to overcome them in this way. 
An injection from the height of a foot or a foot and a half, with 
gentle massage, is about all that should be attempted with 
this mode of treatment. I consider it very dangerous to use hy¬ 
drostatic pressure from the height of twelve to fifteen feet, though 
recommended in a well known text-book. 

Belief in internal medicine. The reviewer of Jacobi’s 
Therapeutics of I 7 ija 7 icy a 7 id Childre 7 if\n Pediatrics, s2Lys\ “The 
second chapter deals with general therapeutics, and one, when 
reading it, will be chiefly struck with Dr. Jacobi’s strong belief 
in the efficacy of dmgs. At the present time when it is the cus¬ 
tom to sneer at the use of internal medicine, it is somewhat re¬ 
freshing to meet with a physician of Dr. Jacobi’s reputation, who 
not only holds these conservative opinions, but also has the cour¬ 
age to express them.’’ Could anything better show the medical 
skepticism of the “ regulars?’’ Has it come to this that it re¬ 
quires courage to publicly declare faith in the efficacy of medical 
treatment ? Who ever heard a well qualified homeopathist ex- 
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press doubt concerning the value of internal medication ? Does 
it require courage for one who follows the strict inductive method 
of Hahnemann to declare his great faith in the utility of drug 
medication ? 

Infant Mortality. In one New York institution, ninety-two 
per cent, of infants, artificially fed, die before the end of the first 
year. It is said that taking the country over, gastro-intestinal 
troubles cause the death of thirty-seven per cent, of children 
under three years of age. 

Stomach Dilatation. Excessive quantity of food is usually 
regarded as the cause of dilatation of the stomach; but Dr. R. O. 
Beard contends that the chemical irritation of undigested food is 
responsible for this condition. Experiments on animals seem to 
confirm this theory of causation. 

Defective Eyes. At least, 3,500,000 school children in the 
United States have defective eyes. 

Digitalis. Ash colored stool in the evening with great quan¬ 
tities of pin-worms. 

Ratanhia. Severe itching about anus. This remedy is re¬ 
garded, by many physicians, as almost a specific for pin-worms. 
It has also proven very efficacious in the treatment of children 
troubled with ascarides. To say that it should only be given 
when' called for by the symptoms of the patient, ought to be a 
superfluous remark. 


As an inducement for you to let advertisers know that you 
saw their advertisement in The Medical Advance, the pub¬ 
lisher offers you “The Greatest Thing in the World” free with 
every five-dollar order. Just advise the publisher when you send 
your remittance to the advertiser. 
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BELLADONNA, HYOSCYAMUS AND STRAMONIUM— 
A COMPARISON- 


By W. E. Taylor, M. D., Superintendent Illinois Western Hos. 
pital for the Insane, Watertown, Illinois. 


Acute mania, or acute insanity, is a mental derangement, 
characterized by great excitement, both mental and physical. The 
illusions, hallucinations, delusions, changes in countenance, acts 
of violence, and many other phases, peculiar to the disease, are 
often so perplexing that I have found it diflScult to select the 
right remedy. While I never lose sight of exciting causes, pre¬ 
disposing conditions, idiosyncrasy and constitutional dyscrasia, I 
have attempted to select the indicated remedy by closely observ¬ 
ing the prominent peculiarities of the patient. 

Belladonna, Hyoscyamus and Stramonium, I believe, are in¬ 
dicated in ninety per cent, of these cases, but the similarity of the 
cerebral conditions produced by these drugs is very apt to con¬ 
fuse the doctor when he attempts to fit the remedy to the condi¬ 
tion. Without narrating individual cases, I will briefly mention 
the “key-note’' symptoms peculiar to each remedy, and elimi¬ 
nate those symptoms peculiar to all, or nearly all, cases of acute 
mania, which have come under my observation during the past 
few months. 

The Belladonna patient has a red, congested face, throbbing 
carotids, glistening and sparkling eyes and dilated pupils. 

The motions of the head and arms are usually quick, the 
temperature is one or two degrees above normal. 

When the patient walks he goes in a circle, usually to the 
left, and if blindfolded will fall forward if he attempts to walk. 

A confusion of sight and ideas always exists, but they are of a 
pleasing nature. 

The ideas are extravagant, preventing the patient from sleep¬ 
ing for days and even weeks. 

When an attempt is made to restrain him, he strikes, bites 
and kicks, and will often scream for several minutes. 

All sphincters are partially paralyzed, causing sluggish move¬ 
ments of the bowels and urine. 
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The secretions are arrested, and in one case the patient did 
not urinate for six days. 

The Hyoscyamus patient has a congested face, and eyes not 
bright red but besotted, resembling a drunkard ; he staggers when 
walking, and his mutterings are not unlike those observed in in¬ 
toxication. 

The patient is always quarrelsome, easily excited, and I am 
often led to believe that he is only half crazy. 

The illusions are unlike Belladonna in this, that they perplex 
the patient rather than please him. 

The false hearing and seeing will cause him to strike his best 
friend without a moment’s warning, after which he will laugh ^ 
loud and boisterously ; he is also inclined to run away. 

The Hyoscyamus patient does not sleep soundly and is con¬ 
stantly muttering to himself and picks at the clothes. 

The Belladonna patient lies with open eyes ; the Hyoscyamus 
subject will often remain for days with his eyes closed. 

Stramonium cases are of more frequent occurrence than either 
of the two mentioned, and I regard it as indispensable in the 
treatment of acute mania, as well as in a large majority of long 
standing cases of insanity. 

Its action upon the cerebral nerves is remarkable. 

Stramonium exerts its whole power upon the sensorium, and 
functional derangements are from sympathetic irritation ; it pro¬ 
duces many symptoms identical with Belladonna, but it has a 
picture clear and distinct which is peculiar to all Stramonium 
patients. 

The Stramonium subject has the Belladonna face and eyes, 
but not the vertigo ; the pain is in the top of the head rather than 
in the front; the hands and feet are cold, and there is little or no 
rise in the temperature. 

The delirium is more furious than in Belladonna or Hyoscy¬ 
amus. The patient talks continually, imagines every thing, es¬ 
pecially that he is double, not honest, thinks the one speaking to 
him is another, and continually tries to get out of bed or escape 
from the room. Immodesty is the predominant symptom. 

The patient is not quarrelsome, as in Hyoscyamus, but more 
inclined to be good natured, as in Belladonna. 
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He tears his clothing and is determined to be naked; he 
prays, sings, swears, and uses very vulgar language. 

The patient has a vacant stare and pays no attention to those 
about him. 

The “key-note*’ symptoms are violence, furious delirium, 
immodesty and profanity. 


WHY THE INDICATED REMEDY DID NOT CURE. 


J. E. Tremaine, M. D. 


Professor of Medical Diseases of Women, Hering Medical College 

Chicago. 


A married lady of 36 years, short, slender, rigid fibre, dark 
eyes, brown hair, a nervous-bilious temperament, of English de¬ 
scent and mother of four children, came to me in September, ’92, 
complaining of a chronic sore throat that had annoyed her for the 
past ten years. She frankly told me she had come to me as a last 
resort and was going to let me experiment and practice on her 
throat; that I could not make it any worse than it was or had 
been. Under these flattering inducements I asked her to tell me 
just what she was complaining of and how she was feeling and 
had been feeling for the past ten years. I will gpve her story as 
nearly as I can remember it. 

‘T have never known a well day since I was married, some 
fifteen years ago. I have suffered everything a body should suf¬ 
fer in this world, or the next, for that reason. My throat has 
always troubled me, but more the past ten years. I have had it 
treated both in London and New York ; both schools have treat¬ 
ed it without any apparent good results. Have been treated both 
locally and constitutionally, internally, externally and eternally 

“I always notice it if I eat anything of an acid nature, 
which causes my throat to look highly inflamed and as if the 
blood would burst through the skin. 

“It is always worse on the left side and any pressure exter- 
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nally would set me crazy ; has been cauterized for the last few 
years.” 

She could not bear anything tight about the chest, as she 
knew it would suffocate her if she even tried it. 

Menstruation delayed, scanty, dark, of too short duration, 
preceded by labor-like pains that were > by the flow. 

Between the menses there was a bland leucorrhoea of a yel¬ 
lowish color, not very thick, stiffening the linen. 

She was extremely nervous^ starting at the least sound ; 
always doing what little she could do in a hurry. 

Her sleep was unrefreshing and restless, with unpleasant 
dreams. 

Bowels generally very constipated; in fact, always had to 
use an enema before a movement. 

After going over the case carefully I gave her Lachesis, 
with only an aggravation as the result. After waiting a reason¬ 
able time and no new symptoms coming up, with the constant< 
from eating acids, and the fact that her throat had been cauter¬ 
ized by the Nitrate of Silver, I gave her Natrum mur., with 
pleasing results in the throat symptoms. I kept her on this 
remedy in different potencies till January, when her symptoms 
called for Sepia. 

At this time I found a case of sub-involution of two-years’ 
standing; a Graves speculum opened to the widest extent just 
nicely enclosed the os uteri. The os and vagina were very ten¬ 
der, with great bearing down; would sit down and cross her legs 
to prevent expulsion of the entire pelvic organs. 

Under Sepia in different potencies, the tenderness to some 
extent was removed and the bearing down feeling relieved; then 
there came a decided standstill in all respects ; nothing seemed 
to help her, and as the apparently indicated remedy did not act, 
I gave her Psorinum, which gave her some relief. I again took 
the case very carefully and gave her Lachesis, with decided im¬ 
provement, which continued till I discharged her in May, '93. 

Received a letter from her recently, saying : ‘‘Doctor, I am 
still all right; I can eat fruit as I have not done before for ten 
years, and do my own work and look after the four little ones 
all alone. ’ ’ 
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This case has been of a great deal of interest to me from 
the fact that the remedy in the first prescription was the remedy 
that eventually cured her, but could not do the work intended 
for it to do because of the overburdened condition of the vital 
^force by the Nitrate of Silver. 


A NEW MODAUTY FOR BELLADONNA. 

C. M. Boger, M. D., Parkersburg, W. Va. 

Clinical experience is frequently the only method by which 
we are enabled to determine the modalities of our remedies. It 
is, therefore, with much hesitation that I call your attention to 
a remedy as old as Homeopathy and claim for it a modality hith¬ 
erto only hinted at in its provings. 

All of us have known from the earliest days of our practice 
that the headaches of Belladonna are generally aggravated by 
lying with the head low, and when the general action of this 
remedy is taken into consideration this fact does not seem so 
very strange after all, for we know that the nightshade over-fills 
and congests the capillary circulation; hence, the cardiac throb is 
transmitted into the finest ramifications of the arterial system; 
hence, letting the inflamed or injured member hang down favors 
this blood congestion and increases the internal pressure, at the 
same time augmenting the pain. That is the pathology of it. 
Clinical experience confirms us in this, and shows us that aggra¬ 
vation from lying down runs like a red strand through the entire 
action of this important remedy, which Boenninghausen classes 
among the antipsorics. Personally, I have found this to be an 
almost invariable modality of Belladonna, whatever the condi¬ 
tion may be, from headaches through all kinds of inflammatory 
conditions, gout and tumors. So firmly is this fixed in my mind 
that I would urge it as one of the leading symptoms or key-notes 
for the remedy. 

In order to demonstrate this more fully I will relate the his¬ 
tory, in part, of a case cured where this characteristic stood out 
with uncommon prominence. This summer, two years ago, a 
laborer patient of mine was badly injured by being hit upon the 
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head with a large falling plank, the distance being twenty feet; 
his condition, for a time, seemed alarming, but, thanks to our 
immortal Hering, Glonoin, i m., removed all evidences of his 
disability. Last summer he was again badly injured by being 
struck on the back by a piece of falling scantling; this time his 
recovery seemed only partial, and gradually he began to fail in 
strength, seemingly caused by a slowly augmenting diuresis, 
which seemed to be provoked by lying down. He came occasion¬ 
ally for medicine, and worked odd days until during the winter 
grippe attacked him. This confined him to the house, where I 
saw him propped up in a chair with slight increase of tempera¬ 
ture, some headache, and great prostration. On asking why he 
constantly sat in his chair, he replied that as soon as he would 
lie down this profuse urine would return, amounting to half a 
pail full during one night. Upon expressing a doubt as to this 
statement, the poor fellow offered to stay in bed that night to con¬ 
vince me of its truth, which was the very refinement of cruelty 
on my part, for the man is scrupulously honest and truthful. 
However, the next day there was the pail over half full of urine, 
and my patient no better. About this time his headache led me 
to think of Belladonna, of which he received four doses of the 
45 m; the headache promptly disappeared, and, strange to say, 
the profuse urination took the same course. On placebo he has 
since flourished, grown strong, and taken on flesh, being now 
equal to the hardest kind of labor. 


SCIENTIFIC (?) MEDICINE IN ENGLAND. 


By a. E. Wickens, M. D. 

I. The work. In England and Wales are twenty-nine mil¬ 
lions of people. Every year nearly a million Britons are delivered 
into this life; over half a million into the next, in over ninety 
per cent, of both classes with the assistance of the doctor. As to 
the countless host sick, yet not unto death, the blue-books nre 
silent. They leave the vaunting figures to the individual doctors. 

II. The wherewithal consists of 24,000 qualified practi¬ 
tioners. 1,200 hospitals, infirmaries, etc., and all that “scientific 
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medicine** can offer in surgery, serum-therapy and drug-house 
nostrums. 

The doctors are well educated and intelligent. Education is 
expensive and exacting; hence they are protected from cheap 
men. Legislation also protects them from foreigners and “ regu¬ 
lars.** 

The hospitals are large, up-to-date, and mostly rich, being 
for the most part supported by voluntary contributions and be¬ 
quests. 

III. The pay. The rural man makes a good living and is 
much respected in the community. In the season, he follows the 
hounds and is classed with the country gentry. He gets about 
$1.25 for a visit; no difference for an office prescription. In Lon¬ 
don and the larger cities a man’s reputation and connection gov¬ 
ern his fees: Many men have made money by grinding out ad¬ 
vice and prescriptions for an hour a day in each of two or three 
poor districts, charging from 25 to 35 cents for consultation and 
medicine. 

If a specialist makes a hit in London, he is a made man. I 
have known a London man to leave his office four hours for a trip 
to a neighboring town, and get $125 cash for a diagnosis, and 
that from tradespeople. 

The great majority of English doctors dispense their own 
medicines, at fair prices. 

IV. The results, as evidenced by classified death lists : 

a, Fiftetn per ceiit, of all deaths are due to zymotic diseases. 
These are the self-limiting diseases, so common to childhood. 
‘’Scientific medicine*’ does little but wait and watch for sequelae, 
hence this percentage ; yet Homeopathy is almost proscribed in 
England. 

b. Seventeen per cent, are due to constitutioiial diseases. Here 
I wish to emphasize the “progress** of the age. 

Phthisis killed 40,251 people in 1896 ; that is, 1.307 per 1,000 
population. The school points with pride to these figures and 
tells us that the death rate has decreased 47 per cent, in the last 
thirty years. Very good. Now: 

Cancer killed 23,521 people in the same year, an increase of 
iij per cent, in the last thirty years. There is a case of cancer 
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lor every doctor in the kingdom. Is there any connection be¬ 
tween the decrease in phthisis from local, suppressing measures, 
and the increase of cancer? Scientific medicine does not look for 
it. Read Homeopathy ! 

About fifty per cent, of deaths are classified as from local 
affections. Chief among these are diseases of the respiratory 
tract. Of these I have nothing to remark. 

Finally, about ten per cent, of deaths are put down to deyel- , 
opmental causes, as old age, etc. Of these, thirty-five per cent, 
are from premature birth. That is, three and one-half per cent, 
of all deaths are due to premature births. This is a remarkable (?) 
record for a scientific school of medicine. 

Again, five per cent, of the deaths are said to be due to ill- 
defined causes, such as dropsy, tumors, etc. These are in many 
cases the victims of men« who, failing in a diagnosis, are lost in 
the treatment of their case. 

There is something to be learned in this land of “regulars,” 
where the homeopath is not, except secondrlMmd. 


"RESPIRATION CEASES ON FALLING TO SLEEPS 

C. M. Roger, M. D., Parkersburg, W. Va. 

This symptom occurs under the following remedies : 

Amm. c., Ant. t.. Bad., Bap., Bry., Cad. s., Carbo an., 
Carbov., Cenchris, Curare, Dig., Ge/s,y Graph., Grind., Hy- 
drocy. ac., Kaliiod., Lac can., LACH., Merc. i. r.. Op., Ran. 
b., Samb., Spong,, Sulph, 

As a respiratory symptom, especially, it is most prominent 
under: 

Amm. c.. Ant. t., Bry., Grhid, Hydrocy. ac.. Lack., Merc, 
i. r., Op.y Spong., Sulph. 

In throat affections : Lac can.. Lack. 

In laryyigeal complaints : Lack., Spong. 

With cardiac symptoms: Amm. c.. Dig., Gels., Hydrocy. 
ac.. Lack., Spong. 

In typhoid states : Bap., Bry., Lach. 
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LACHESIS. 

Lachesis will, by the above arrangement, be seen to run 
through the entire list of remedies, and truly it is the most im¬ 
portant among them. This does not, however, justify its uni¬ 
versal application without differentiating it from the others ac¬ 
cording to the concomitant symptoms. It is useful when pneu¬ 
monias threaten chronicity and resolution is slow or absent. 
This was one of Jahr’s favorites for such states, and merits close 
comparison with Sulphur, Hydrocyanic acid and Spongia in this 
connection. 

In typhoid and all sq/itic states Lachesis will never be ex¬ 
celled ; many cases CQflfirming this statement might be related. 
The well known aggravation from touch is found more fre¬ 
quently here than in other conditions calling for this remedy ; 
the jwesence of sticky, pasty mucus in the mouth is a certain in¬ 
dication for it. 

While on this subject I would like to call attention to this 
snake venom in the early stages of intussusception. We can all 
recognize the picture; patient, usually an infant, wakes from 
sleep, strains to pass a very small quantity of slimy mucus, per¬ 
haps vomits a little, generally bilious, not yet stercoraceous ; ad¬ 
vent of the disease has been sudden ; no irregularity in the diet; 
has an indescribable facial expression which we never see in any 
other sickness. All this looks very suspicious, but you will say 
my diagnosis is not yet made ; there has been no fecal vomit, no 
lump can be detected in the abdomen, etc. But those of us that 
have seen many such cases do not want to wait for that fatal fecal 
vomit, telling of complete strangulation and the surgeon’s knife. 
Now is the time to give the indicated remedy and all may be 
well. Boenninghausen’s Thuja may sometimes picture the 
symptoms, but Hering’s Lachesis will oftener do so, and cure 
the patient. 

In laryngeal diphtheria, Lachesis has recorded many tri¬ 
umphs. Here the stench is horrible and the surface blue, often 
cold. 

Before leaving this remedy, I will give a brief resume of its 
action, for it is my firm belief that this is the rock upon which 
will be wrecked the allopathic opposition to Homeopathy. They 
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cannot deny its eflScacy ; they cannot give it in crude form and 
first laud it to the skies, and then condemn it; and they have no 
drug which is capable of accomplishing one thousandth part of 
what it can do. Its principal indications may be summed up 
under the following heads : 

I. A left-sided remedy, or left upper and right lower side ; 
symptoms proceeding from left to right (Sabad., Rhus). 

II. Universal aggravation from touch and light pressure 
(Chin.). 

III. Sleeps into an aggravation ; is worse in the morning, 
and after sleep. 

IV. Aggravation from non-appearing discharges (Nux, 
zinc.) or eruptions (Cup.). 

V. Aggravation from empty swallowing or swallowing 
liquids. 

VI. Aggravation from alcholic drinks. 

VII. Intolerance of heat, of wartn drinks; worse when 
the weather gets warmer, hence in spring time (Gels.); also 
when descending into lower altitudes. 

VIII. Effects of the climacteric. 

IX. Affected parts look bluish; ulcers, erysipelas, etc. 

X. Tongue trembles when protruded, catches on the teeth, 
or if the patient does get it out, she forgets to return the member. 

XI. Much sticky mucus in the mouth and throat, its closest 
analogue with this symptom is Secale. 

AMMONIUM CARB. 

Has this symptom ; the face is blue under this remedy also» 
but the blueness is most marked about the nose and lips; the 
pulse is very weak and accelerated ; dry collapse (Camph.). It is 
well to remember that Lachesis and Amm. carb. are inimical. 

HYDROCYANIC ACID 

Has the blueness and coldness, audible rolling or gurgling of 
drinks down the (esophagus and lack of reaction in pulmonary com¬ 
plaints ; pupils dilate when looking at you. 

OPIUM 

Competes very strongly with Lachesis in these cases. My expe- 
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rience has been that it is best to give it on the first hint of heavy 
breathing and somnolency ; hot sweat is an additional indication 
(Samb.). This is one of our grandest remedies in pneumonia, 
particularly in aged persons, who are also very apt to show con¬ 
tracted pupils. 

ANTIMONIUM TART. 

Also, is frequently a sweaty patient, but above all, he has a rat¬ 
tling cough or respirationy the former aggravated by cold drinks ; 
the tongue often has a smeary white coat. 

GRINDELIA ROBUSTA 

Has cessation of breathing on falling to sleep as prominently as 
Lachesis, and rattling respiratio 7 i more prominently than any 
other remedy. It is especially suitable to persons with a general 
catarrhal tendency, often resting on a rheumatic basis (like Kali 
bi., Bry. Viscum alb.). It gives results equal to Lachesis when 
this symptom is present during the climacteric, and is the most 
useful remedy in old standing cases of bronchitis. 

SULPHUR 

Has served well, inciting to renewed action where this symptom 
seemed to stand almost alone, at the climacteric or with deficient 
secretion of urine. 

SPONGIA 

Takes first place when laryngeal involvement is present. We all 
know its usefulness in croup, although even here Lachesis is a 
strong competitor. 

BRYONIA. 

This symptom has not been confirmed by me under Bryonia, 
although it should not be forgotten, especially in typhoid. 

BAPTISIA 

Is to be compared in typhoid states, although it pictures apathy 
instead of the great erethism so characteristic of Lachesis. 

CARBO VEG. 

Awakes suffocating from incarcerated wind, ameliorated by 
belching; loses breath on turning over in bed or when going to 
sleep. 

Short breathing with cold hands and feet; wants to 
BE FANNED; collapse. 
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This is one of the most precious remedies in the materia 
medica. It has long been my custom to give a dose of Carbo veg. 
in typhoid whenever the temperature is sub-normal, especially in 
the absence of any other indicative symptoms. 

SAMBUCUS. 

Waking from sleep, could not get his breath; very rapid whist¬ 
ling breathing; face and hands bluish and puffed; body hot, 
without thirst, sweating while awake which dries up on falling to 
sleep, is the distinguishing symptom. This remedy has a brilliant 
record in these cases and in acute nephritis, especially of the post 
scarlatinal type; it is to be compared with Spongia. 

CADMIUM SULPH. 

Is said to combine the thirst and restlessness of Arsenic, with the 
aggravation from motion and rising of Bryonia. This combina¬ 
tion is not uncommon in vomiting of pregnancy and c a n ce r of 
the stomach. During the past year a patient suffering from can¬ 
cer of the stomach also developed the symptom, “ Suffocation on 
falling to sleep * ’ with the above mentioned aggravations. Cad¬ 
mium sulph. prolonged her life and procured complete euthenam* 
This powerful remedy needs an extended proving. 

DIGITAJUIS 

With a slow and iiKgfilar pulse, mainly in pulmonary, nephritic 
and cardiac diseases. Cracking sou 7 ids m the head is a very reli¬ 
able indication. 

LAC CANINUM. 

The presence of this symptom in throat or menstrual disor¬ 
ders, should lead to a comparison with Lac can. In the sexual 
sphere it is well to remember that it has many symptoms bringing 
it into close touch with Belladonna. 

MERCURIUS lODATUS RUBRUM 

Compares in throat symptoms, although the saliva is thin, while 
under Lachesis it is sticky. It also has “soreness of the breast, 
waking the patient. ’ ’ 

GELSEMIUM 

Is indicated when cerebro-spinal symptoms predominate, espe¬ 
cially in meningitis, where it should be closely differentiated from 
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Amm. carb.; and in post diphtheritic paralysis in a general way, 
Curare should be compared. 

LACTUCA VIROSA 

Has; “ Wakes up suddenly and must bounce out of bed on his 
feet; suffocation.” Suffocating, jerks waking ever>^ few minutes 
from sleep, in hydrothorax. It is to be compared with Opium. 

CENCHRIS CONTORTRIX 

Has this symptom, in all respects being like Lachesis, except 
the aggravation comes in the evening and from cold, being just 
the reverse. 

DISCUSSION- 

Dr. A. Fisher:—The gentleman has mentioned a case of re¬ 
spiration ceasing on going to sleep. I recall a case from my days 
of Allopathy. There was a Colonel Townsend in the British 
army whose respiration got to be absolutely voluntary. He was 
conscious all the time of breathing, and when he went to sleep 
was obliged to have somebody watch him all the time; when he got 
to sleep his respiration gradually ceased, and when awakened it 
would start again, and his life was saved by bringing it on volun¬ 
tary. The case was not treated homeopathically, but possibly 
bomeppathic remedies might have been found that would have 
cured him. He ^SsmSJty died. 

Dr. Carleton Smith :— I would Tike to wy 
gard to Lachesis. The doctor speaks of that horrible odor. That 
is a special guide in the use of this remedy. I have found it so 
ever since it was introduced as a remedial agent. And then 
there is the sensitiveness to touch so typical of this preparation; 
and these two points must always be kept before us. They have 
been my safe guide in its use for many years. 

With regard to this ” odor ” alluded to, it recalls to mind a 
case of incipient gangrene in a boy who was coasting and holding 
his hand in front of the vehicle, ran against the stump of a tree, 
just as he reached the bottom of the hill. His thumb was badly 
contused, and when I reached the lad a few hours after the acci¬ 
dent the odor emanating from the injured member was so hor¬ 
rible that I could scarcely remain in the room ; and it was with 
difficulty that I could remove the bandage which had been placed 
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upon it by his mother. The member was black, and to all in¬ 
tents and purposes, dead. I gave the lad Lachesis 200 potency 
in water, a dose once in three hours. Next day that thumb had 
almost returned to its natural condition, odor gone and boy happy. 

Then, as I said before, the sen.sitiveness to least touch must 
always be borne in mind. 

Many years ago I had a case of mumps in a little girl. It 
was the most aggravated case of the kind I ever saw. She would 
not let me come near her. If I simply approached her she 
screamed vehemently. If I pointed a finger at her to touch the 
parts she almost went into convulsions. Here was the indica¬ 
tion for the remedy. She received Lachesis 200, and the next 
day I could not only handle that child’s neck, but she smiled 
when I approached her, and allowed me to squeeze the glands as 
much as I liked. 

And now jnst a word about this remedy’s “aggravation after 
sleep.” The true rendering of this is not aggravation after 
sleep, but the patient sleeps into the aggravation. Thus take a 
patient with disease of the throat which requires Lachesis; she 
falls asleep and sleeps calmly up to the point of soundness, but 
the moment that point is reached she suddenl}^ wakes up with 
aggravated suffering. And so the night is spent, aroused from 
each nap just when the sleep is the sweetest. 

The true aggravation after sleep belongs to Kali bichromicum. 
Under this drug the patient sleeps good for a long time but when 
he gets his full complement of sleep he wakes up feeling worse 
instead of better. 

Dr. Po\Cel:—I did not hear the reading of all that paper, 
and I do not know whether Dr. Boger mentioned the Grindelia 
robusta. I wanted to say that in three cases I have verified that 
symptom; the respiration ceases during sleep entirely. In one of 
the cases I recall in an old man, every time he would go to sleep 
he would stop breathing; his wife became very much alarmed 
about it. He began to breathe very rapidl}^ as if running a race, 
and Grindelia robusta relieved that entirely. 

Dr. James :—Dr. Henry N. Guernsey in his Keynotes gives 
that symptom of Lachesis as Dr. Carleton Smith explains it; the 
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patient sleeps into the aggravation; he has the word “ into ” in 
italics. 

Dr. B. G. Clark:—The peculiarities of Lachesis as compared 
with Baptisia are remarked in regard to the throat. I was called 
to Massachusetts two years ago in two cases of diphtheria in one 
house. The child was pretty nearly dead when I arrived and 
died soon after, and the mother was taking Lachesis. They had 
that very dark bluish, purplish appearance of the throat with the 
other symptoms, the bed seemed so hard, all symptoms that called 
for Baptisia. It relieved the throat almost immediately; all the 
symptoms were relieved, and the mother went into a quiet sleep 
and woke up very much refreshed. Baptisia should often be 
given when Lachesis is, in diphtheria and throat trouble. 

One peculiarity the doctor speaks of is the sweating that I 
was not familiar with, but in that connection I would like to refer 
to a remedy not often used that has a remarkable aggravation of 
all the symptoms during sweating, that is Tilia. 

A case of rheumatism a few years ago came under my care, 
and in looking over it I did not know what to prescribe. I 
thought it was not Mercurius, but to get at the remedy I did not 
know any better at the time than to give Opium. It was a pro¬ 
fuse, warm perspiration; the joints were all inflamed and the man 
had a temperature of 102, and the sweat was running off his face. 
I went home and studied it up. I found under Tilia aggrava¬ 
tions, sweating in comparison to the aggravations of the pain, 
and I gave Tilia thirtieth in repeated doses in water once in a 
couple of hours. On the second day the man was sitting up, and 
had his coat across the chair when I came in and wanted to go 
out. I told him no, he had better wait and see whether that was a 
coincidence or a fact; but he still persisted in wanting to go, say¬ 
ing that he felt all right, so I told him at last that he was not 
able to go, but two days later I told him he might go and he 
went; that is four years ago and he has had no return of it. 

Dr. Boger ;—There is not a man in the world that has done 
more in developing Lachesis than Dr. Constantine Hering, and I 
think he deserv^es a monument by the side of Hahnemann’s at 
Washington for bringing out this wonderful remedy. 

One of my children when two years old was attacked with 
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acute capillary bronchitis. We all recognize the great gravity 
of such cases in very young children, besides she was extremely 
backward in development, and the case went from bad ip worse. 
I did not seem able to control it for some reason or other. I 
could not see why, until finally my wife who has a religious con¬ 
viction that children ought to be baptized before they die, insist¬ 
ed upon sending for the minister, and he baptized the baby. 
That evening Lachesis was indicated for her case ; she began to 
try to pull the collar away from her throat, her face being blue ; 
the respirations were exceedingly rapid. The next morning I 
met our minister down town and questioned him as to why he 
left the house so quickly. He said, “Doctor, to be candid with 
you, I was afraid that child would die before I left the room.” 
She recovered. 


CLINICAL CONFIRMATIONS- 

C. M. Boger, M. D., Parkersburg, W. Va. 

TiLIA europea, 200. 

I. Catching pain along inner edge of right scapula and at 
insertion of right deltoid muscle, aggravated in the evening ; 
the more intense the pain^ the more he sweats^ and the greater the 
sleepiness is which overcomes him with each attack: gonorrhoeal 
rheumatism. 

II. Distressing, dull pain in epigastrium, causing him to 
sweat profusely, accompanied by waterbrash. 

Burning in hypogastrium, ameliorated by pressure and lying 
on back. 

Ankles oedematously swollen. 

Merccurius sol., 50 m. 

I. Low spirited, mental confusion on exertion. 

On becoming over heated gets deaf, ayneliorated in open air. 

Dropping into throat from posterior nares causes cough. 

Left-sided sore throat, aggravated night and morning. 

Skin of face oily. 
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Photophobia. 

Dullthrobbing in forehead, aggravated by motion, heat and 
when constipated. 

Frequent micturition ; urine deposits a yellow, scaly, sandy 
sediment. 

Leucorrhoea before menses. 

Hands and feet ^well and itch ; heat of hands and face. 
Nausea on exertion. 

Dull pain in lower bowels when hungry. 

Dyspnoea on ascending. 

Menses, pale, early, scanty. 

Left elbow gets tired. 

Sleeps with arms over head. 

Bad taste in morning. 

II. Cough caused by bad taste in throat in morning on 
waking, preceded by nausea; expectoration greenish-yellow, 
blood-streaked. 

Intense photophobia, eye pains more at night and by lamp¬ 
light, caused by riding in a cold wind. 

Intense supra-orbital pain over affected eye. 

Eruption on face, itching on getting warm. 

Had one of ribs operated on for periostitis; it showed signs 
of new activity. 

CoNiUM, 200. 

Dull frontal headache on awaking. 

Whirling vertigo, aggravated by motion. 

Food tastes bitter. 

Dry, hacking cough, caused by irritation m the throat pit. 
Emaciation, with good appetite. 

Patient looks as if attacked by tuberculosis. 

Silica, i m. 

Aching over right eye, worse after rising. 

Menses late, profuse, dark, offensive towards close. 

General weakness; heart flutters and feels weak. 

Profuse leucorrhoea, aggravated in morning after rising. 
Very nervous, is blue and melancholy; impulse to scream. 
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Suppuration of root of last molar. 

Constipation from inactivity. 

Oleum animale, 6 th cent. 

Whirling vertigo, even to falling; also when lying or turn¬ 
ing head sideways, or making any up and down motion ; with 
stiffness of the neck, ameliorated by bending head back or open¬ 
ing eyes or supporting head. * 

Soreness of occiput, necl^, vertex and eyeballs ; worse after 
attacks of vertigo. Steady j)ain in stomach pit after eating and 
cold drinks ; occasionally is of a burning nature. 

Aching in left hypochondrium on lying on left side. 

Oppression in hypogastrium, with necessity to breathe deeply. 

Attacks of scanty, frequent urination, preceding headaches ; 
the urine has the odor of fish brine. 

Bad taste in morning, pinkish coat on tongue; sleepless 
after midnight. 

In general feels worse in the morning. 

Easily startled. 

Waterbrash; helped by chewing tobacco. 

Black specks before eyes on closing them. 

Rheumatism two years ago. 

Lamplight hurts eyes. 

lODIUM, 20 m. 

Sharp, hot, stinging pains in fingers and knees; joints stiff 
on first motion. 

Seyisation as if heart were squeezed. 

Gnawing to left of epigastrium. 

Yellow spots on face. 

Constipation from inertia. 

Menses, early, brown, with pain on first day, extending 
down posterior thighs. 

Tendency to fall forwards in descending. 

Walks with feet spread apart. 

Cannot carry anything which requires to be balanced in both 
hands at once. 

Twelve years ago, paralysis of right side, following grief 
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from death of first child by consumption ; second child died in 
utero ; third child had paralysis and died ; had puerperal fever. 

Henlicrania, with throbbing in occiput just behind mastoid 
always preceded by frequent, scanty urine, precipitating a red, 
peppery sediment. 

Sense of fulness about head ; worse lying down. 

Feet bloat, bum and sweat on dorsal surface. 

Awakes frightened ; has frightful dreams. 

Sensation as if heart were full; wants to get away from it. 

Calcarea phos., 200. 

Leucorrhcea profuse, albuminous, in gushes, running from 
her; worse from running sewing-machine or washing. 

Menses profuse, long lasting, early ; exhausting sense of 
" heaviness in uterus ; worse from jar and stepping hard. 

Cracking in joints. 

Aching, catching pain in shoulders and joints; better by 
rubbing, motion and heat; worse in morning and in stormy or 
damp weather. 

Lachesis, cm. 

Gnawing in left hypochondrium; sharp pain from left 
scapula into left hypochondrium. 

Momentary sharp pain about heart, compelling her to get up. 

Sensation of dust in throat. 

Short of breath at night, must sit up. 

General want of energy. 

Rheumatism four years ago. 

Strong smelling axillary sweat, staining dark or blackish, 
hard to 7 uash out. 

Profuse nightly urination. 

Menses early, scanty, dark, preceded by backache. 

Bad taste in evening. 

Cold weather agrees best; in general feels worse after siesta. 

Flashes of heat in face. 

Sensation as if something in larynx slipped out of place, then 
cannot endure collar closed. 

Soreness in mammae. 
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Muscular soreness in left side of back, going to right; worse 
at night. 

Face dusky, dark, oily looking. 

PsoRiNUM, cm. 

Jerking pain in left superior maxillary region, dull pain in 
vertex and bag-like swelling under eyes, with lachrymation of 
left eye; better from wrapping up head. 

Sharp pain in left hypochondrium; worse lying on left side ; 
pain goes towards heart. 

Urine yellow, with brown sand forming a scale ; strong odor. 

Weak, trembling feeling in epigastrium; worse sitting up, 
eating, talking or swallowing. 

Easy sweat of a strong or sour odor. 

Feet sting ; legs cold. 

Eady, aged 72, pronounced an incurable case of toothache 
by old school. 

Cannabis Ind., 45 m. 

I. Irritable, melancholy. 

Headache, tired ache, and stunned feeling in occiput, as from 
a blow. 

Sense of heat and tightness in head ; better from stimulants, 
coffee, cool air, and hot drinks ; wants head wrapped up contin¬ 
ually ; worse from thinking, least excitement, lying down, noise, 
and in the afternoon. 

II. Head feels as if separated from body. 

Weak feeling, as if all gone to nothing. 

Neck feels numb and stiff. 

Must hold head steady ; motion produces a dazed feeling. 

Drooping sensation in eyes; soreness in eyeballs, cannot read 
or exercise them. 

Menses scanty. 

Tiresome dreams of dead people or great exertion. 

Skill offace feels drawn tightly. 

Argentum nit., 40 m. 

Irresistible desire to walk, comes over him when in church , 
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when away from home nervous excitement causes inability to re¬ 
tain stool. 

Burning in stomach; about heart, sensation of a string pull¬ 
ing heart backward or to the right. 

Thirst for very cold water. 

Sense of a band about lower chest and heart. 

Dark spots before eyes ; night blindness. 

Breath very short on ascending or stooping. 

Much belching and flatulency. 

Slight nausea after eating. 

Always better when not thinking of himself. 

Aching across sacrum in the evening. 

Urine has the odor of burnt egg shell. 

Weakness of muscles of back of neck ; drops head forward. 

Feet ache at night as if to break. 

Lobelia inflata, m. 

Sensation as of a hot ball in stomach. 

Soreness over sciatic nerve. 

Sharp stitches from below heart upwards. 

Has abused Chlorate of Potash. 

Hyoscyamus, 200. 

Lascivious mania; sings love songs or indulges in obscene 
language ; occasionally this group of symptoms alternates with a 
soporous stupor. 

Calls for water frequently in an imperative tone, each suc¬ 
cessive word louder than the preceding one until it ends in a 
scream, yet drinks only a little but often. 

Menses suddenly checked; patient is in climacteric. 

Lachesis, cm. 

External hemorrhoids, exceedingly sensitive; shooting pain 
up rectum, preceded by a drawing sensatiofi^ also throbbing in 
hemorrhoidal tumor; worse from jar and towards evening ; better 
by hot applications. 

Attacks are preceded by hunger. 

Hot feeling on falling to sleep ; better by moving a little. 
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Collar chokes her ; better by getting up. 

Left side of nose dry, throbbing in left ear. 

Neck swells and gets stiff; throat feels numb. 

Four attacks of dyspnoea last month. 

Tongue indented by teeth. 

Shooting pains in head, aggravated by urine and lying with 
head low. 

Elops, 30. 

Cardialgia, tearing pains at heart; patient exclaims that no 
one cares for her; writhes and throws herself about; feels as if 
heart were being torn out; ovarian irritation. Had been sick 
four hours ; relieved in half an hour. 

China, 20 m. 

Full feeling in head, with roaring, snapping and cracking in 

ears. 

Sharp pain going from cervical spine to vertex, then back 
again, followed by a cold, musty, sweat all over the body, coming 
out easily on least exertion. 

On moving the cover has chills, followed by sweat. 

Sleepless from least excitement. 

These symptoms followed an almost fatal attack of epistaxis 
several weeks before. 

Taste of blood in the mouth. 

Scalp sore and painful. 

Aged lady, 74. 

Platina, I m. 

Awakes with cramping at root of the nose, or in nape, with 
retching ; better from heat. 

Dry, cold feet. 

Headache ; head is drawn back ; she is compelled to lie 
down and is restless ; always worse at night; sometimes becomes 
unconscious with the pain ; nightly urination. 

Shooting pains radiating from a sore spot in the stomach. 

Stiff back, with shooting pains in the limbs ; better by heat. 

Face looks dark during attacks. 
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Sometimes vomits frothy mucus when attacked. 

Has tearing pains in the stomach, which cause ill humor; 
worse by motion and raising the arms. 

Aching in stomach after meals. 

Pain in joints as if nerves were exposed. 

Very profuse menses. 

Patient is a recluse; after beginning treatment an itch-like 
eruption came out over the entire body. 

Eugenia jambos, 20 m. 

Patient with a specific history and a paralysis of the right 
leg of twelve years’ standing was suddenly attacked with a sen¬ 
sation as if pepper had been thrown into right eye and on the 
upper lip; at the same time the left arm and leg became numb as 
if asleep, with inability to move the leg at all. There was slight 
headache and a great apprehensiveness, but no inequality of the 
pupils. The remedy removed all the symptoms, except the old, 
standing paralysis. 

DISCUSSION. 

No remarks being forthcoming on this paper, Dr. Boger asked 
to have it discussed, whereupon the President called on some of 
the doctors by name for remarks. 

Dr. Campbell:—Dr. Boger has not left anything to be said; 
he has confirmed these symptoms and exhausted the cases ac¬ 
cording to my idea. 

Dr. Allen:—I cannot say anything about the paper, as I took 
no notes, but I noticed the cases were very well taken. The 
symptoms were well arranged in each individual case, and the 
prescriptions in each case were homeopathic. 

Dr. Dechere:—As I said before, it is impossible in my opinion 
to discuss a paper that simply gives clinical experience. If the 
doctor would kindly enlighten us on some points that he would 
like to have discussed, we might accommodate him. But I think 
Lachesis with reference to extreme sense of touch ought to be re¬ 
stricted, as the sensitiveness is around the throat and waist alone, 
and not so much in other regions. As to sensitiveness to touch 
generally and especially in children, I think we have remedies of 
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equal value in Antimonium crude, Arnica, Hepar, and some oth¬ 
ers, and the last two are especially good in sensitiveness of in¬ 
flamed parts; especially if that inflammation is tending to suppu¬ 
ration ; and so, I think, there are remedies besides Lachesis that 
have sensitiveness of touch. 


CLINICAL CASES. 

B. Fincke, M. D., Brooklyn, N. Y. 

Case I. 1857, July 15* P- C., 51, laborer. Stitches in 
left side of chest and under left short ribs, worse on walking and 
when taking a full breath, inability to lie on the affected side, 
burning in region of heart worse in walking. 

Dry cough with pain in epigastrium and chest as if it would 
burst. 

Oppression. 

No appetite except for sour things. 

White coated, rose-colored tongue. 

Stool every two or three days like sheep’s dung. 

Yellowish countenance. 

Weakness, cannot do anything. 

Caught cold three or four weeks ago. 

Bryonia 600, two powders, one dry, each night. 

July 23. Wife reports that patient is quite well, and work¬ 
ing again, and is full of gratification. 

Case II. 1858, Sept. 19. Mrs. R. Chills every other day 
after dinner, followed by heat in evening, and perspiration with 
much thirst, except last night. 

. Much pain in head, especially forehead, across chest and in 
arms. 

Stiffness of neck. 

Tongue red, torn; looks miserable. 

9 a. m. Pulsatilla 5 m. (F). 

After some dizziness in head got well without another chill. 

Case 111 . i860, March 29. W. H., 9 years; a small boy. 

Ever since infancy vomiting fifteen minutes after eating, be¬ 
cause eating too fast. 
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Tongue furred. 

Tenderness in epigastrium. 

Heaviness in bowels as if they hang loose. 

Stool once a month. 

Sleeplessness. 

Nux Vomica, 5 m. (F) in water; a teaspobnful four times a 

day. 

July 7. After he had been treated a long time before he came 
here, he got well at once after the above medicine. 

Case IV. 1861, April 3. Sch—, 30 odd years, washerwo¬ 
man. After washing, from the rising steam, swelling of face, 
with crawling in the skin as of ants, and weak eyes. 

When this passed away, pressure and fullness in chest, dys¬ 
pepsia, palpitation, swelling of epigastrium, diminished urination, 
swelling of feet on insteps and inside. 

Pressure in forehead; dizziness, staggering. 

Nose obstructed as if she had snuffed up the cause of all these 
symptoms. 

Poor appetite; red urine; cold sweat; weakness. 

These were all symptoms of the inhaled vapor, for she was 
well up to that time, and their condition looks like a veritable 
dropsy. 

I recommended a lukewarm bath in the afternoon, which she 
took. As soon as she touched the water it ran cold through her 
whole body, then hot till it reached the ears, from which it es¬ 
caped. Then she felt better; the swelling decreased; chest was 
free. 

April 4, 8 a. m. This morning again a little swelling. 

Apis 200 (F). 

April 5. Face some swollen yet. 

Apis I m. (F). 

Then the swelling went away, and she was well. 

Case V. 1861, June 7. Annie, servant. Vomiting of bile. 

Pains in all limbs as if beaten. 

Violent pressing out in forehead, especially on stooping, with 
red-brown face. 
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I p, m. Bryonia 10 m. (F). Till evening headache gone; 
no more vomiting. Pain in limbs worse next day; then well. 

Case yi. 1861, July 16. C. B., 34 years; blond; blue eyes; 
small and muscular; working in a sugar refinery. 

Since a week cutting and stinging pain in left chest, on left 
side of mamilla and below, going horizontally across chest to 
within an inch of right breagt bone; probably from running up 
and down stairs during night in a hot, closed room. 

Systolic sound with slight blowing. 

Pulsation visible in epigastrium. 

Pulse 85, weak, soft. 

Swelling of insteps and ankles. 

Urine red, with flakes. 

Twenty years ago acute rheumatism, which pulled him down 
very much. 

Before this pain came on he could not see well. 

Weakness; gets faint-like when going upstairs. 

No appetite; tongue coated; yellow on back part. 

Natrum mur. 5 m. (F). 

August I. The first day after taking; pain going down from 
the heart over left knee as far as lower leg, with stiffness of knee 
afterward. 

Second day pain upward into left arm, so that he could not 
move it. 

The third day pain around shoulderblades as far as and into 
sacrum. 

Pain went away. 

But since then weakness in both arms and on chest as if 
beaten. 

Fullness in abdomen. 

Prickling in heat, with burning. 

Appetite middling; urine clear. Arsenicum 10 m. All well. 

Case VII. 1861, Aug. 28, Mrs. S—, indigestion after eating 
new potatoes. 

Nausea. Accumulation of saliva in mouth. 

Pressure in epigastrium. 
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Alumina 2500 (F). 

Shortly after, eructation with relief in epigastrium as if every¬ 
thing were diffusing. Next night cutting in bowels with one 
loose stool. Then well. 

Case VIII. 1862, March 19, Mr. L. Shoemaker. Burning 
in epigastrium and hypochondria, especially when sitting. 

Constipation. 

Pain in limbs, especially both upper arms. 

Small, quick pulse. 

Feeble, miserable, feverish look. 

Had intermittent fever last summer—chill with thirst lasting 
half an hour, followed by heat with thirst, and then perspiration 
with thirst, each stage lasting an hour—from drinking cold water 
when heated. 

After a week’s duration an intermission of a fortnight, when 
another attack came on; then for nine days a paroxysm every 
other day. Short breath. Restless sleep. Took brandy and 
absynth. 

Bryonia 9 ra. (F). 

June 20. For three or four days no change. Then he grew 
better, having no more attacks. 

Case IX. 1862, Mrs. S—. Pain in sacrum, burning, toward 
abdomen, watery diarrhoea and chilliness. 

9 p. m., Pulsatilla 7 m. (F). 

Had no more diarrhoea. Pain next morning went under the 
shoulderblades, then Under right shoulder with stinging through 
the chest anteriorly and sometimes worse on breathing, feeling as 
if ulcerated underneath. Then well. 

Case X. 1864, Oct. ii, Mrs. S—. Stomachache from eat¬ 
ing pears. 

Veratrum alb. 34 m. (F). 

After that felt so bad that thought she must vomit, but did 
not, and was well. 

Case XI. 1864, Dec. 20, Mrs. S—. After buckwheat cakes 
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in the morning, aching in stomach as if tmn stones* won grisdiDg 
upon each other, aching on vertex and sleeplessness. 

Pulsatilla 6 cm. (F). Well after half an hour. 

Case XII. 1865, Jan. 3, Mrs. S—. Since a fortnight, tooth¬ 
ache, slowly increasing till five days ago when it became very 
violent with tearing and stinging and again burning in lower 
three molar teeth, later going into ears and forehead, incessant, 
ameliorated by cold water in mouth and external warmth. 

Tearing in left leg below knee, downward. 

Sensation of ice between shoulders. 

Chilliness. Thirst. 

Three days ago lower jaw commenced to swell. 

Took yesterday Antimon. crud. without effect. 

She had a good deal of toohache in her life but never like 
this before. 

She went to a dentist to have the worst tooth drawn, but he 
refused,saying it would be much worse after it. 

Then in desperation she burned the tooth with a red hot knit¬ 
ting needle, which helped a little while. 

This tooth has, just over the gum, a flat cavity and feels 
three times larger. Very weak. 

11:15 a. m., Silicea cm. (F). 

Jan. 6. The pains were better immediately and decreased grad¬ 
ually. 

Between 3 and 4 p. m. violent tearing in left cheek, and ear- 
shell feeling as if ulcerated and not bearing the least touch. 

Yesterday terrible tearing in left arm, mostly in upper arm 
with numbness of fingers. 

After this ceased it was as if fire were running through with 
burning of skin ; below right short ribs, going halfway through 
the body inwardly, a pain like ulceration with several times a 
stitch, not allowing the least touch ; inside the splenic region, 
sensation like the inflammation of a burn, lasting half an hour. 
Tooth feels a little larger yet, though not elongated. Lower jaw 
swelled some. 

Toward i a. m. wakes up and cannot sleep any more. After 
that she was well. 
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Case XIII. 1865, Oct. 3. Mr. P—, 28 years old. Dead, 
heavy pain across navel, coming on suddenly in morning and 
afternoon; worse at night, feeling as if a rope were tightened 
and then taken away. Pain last summer—a year—was free from 
it in winter, but it recommenced this summer six times. 

Can eat with impunity when he has the pain. 

Bowels regular. 

Urine dark red-brown, with red sediment. 

Eyes slightly yellow. 

Dr. Williamson gave him something that palliated. 

Had typhoid fever three years ago. 

Belladonna, 40 m (F). 

After a few days he was well. 

Case XIV. 1865, Oct. 14. The same. 

Gonorrhoea since yesterday from impure coitus a we^k ago. 

Mercurius vivus, 10 m (F). 

Nov. 7. Much worse for four or five days, with great swell* 
ing and considerable burning which went down gradually for two 
days till the discharge stopped last week. Some slight scalding 
at the orifice of the urethra left. 

Nihil, Then well. 

Case XV. 1866, Dec. 2, 7 a. m. Mr. T—, 56, draftsman. 
Violent fever since last evening, commencing with chilliness 
and trembling ; pains in all the limbs ; tender to touch. 

Drawing pains across legs. 

Pulse hard, moderately full, 100 and more. 

Wants to be covered ; not much thirst. 

Violent forehead-ache, going also into the ears last night. 

Pain in both sides of chest below also, when taking a full 
breath. 

Shivering all over ; no sweat. 

Probably from anger. 

Aconitum, cm (F). 

Took all away in a short time. 

Case XVI. 1896, June 10, Wednesday, Elizabeth C—, 9 
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years. Friday night, high fever coming on at four or five p, m. ; 
going down after midnight. 

Drowsy, starting in sleep, staring when opening eyes. 

Forehead-ache. The right ear ached for a week; sore extern¬ 
ally along anterior border. 

Sunday, left ear began to run ; yellowish water with whit^ 
hunks ; ill-smelling. Cannot hear. 

Had running from ear as a baby after earache. 

Disagreeable yellow and green discharge from nc^, with ob- 
atruction. 

Eruption around left comer of mouth from salivation during 
sle^p. 

Since the left ear discharged, the right ear relieved. 

Her mother gave Pulsatilla 200, without relief. Depression. 

Lycopodium, cm, (F). 

June 15. Medicine acted like magic, her ear drying up next 
day ; h^s constantly gained in strength and spirits ever since. 
The deafness has disappeared. 

Case XVII. 1867, Jan. 8, 9 a. m. Anna S—, ii years. 
Fever last night; pain in right tonsillary region, with swelling 
like an ulcer this morning. 

Lycopodium, 180 m. (F). 

3 p. m. Fever continues. Milk was vomited ; had taken 
nothing else. Sleepy; headache. 

Head hot to her, but cold to touch. 

Shivering. 

Jan. 9. Slept pretty well, though fever continued, with de¬ 
lirium. 

Much drinking of cold water. 

Fauces red ; right tonsil swollen, inflamed. 

Swelling below right ear externally. 

No fever; some appetite. 

Jan. 10, II a. m. Throat swollen some yet; tonsils red, 
swollen up, especially on right; bordering part and uvula very 
red. 

Pain in swallowing, as if raw. 

Red, irritated eruption at nostrils and beneath. Less fever. 
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Jan. 13. Better. Nose was considerably swollen. Com¬ 
plained of right ear. 

Jan. 14. Nausea when eating. Then well. 

Case XVIII. 1867, Feb. 25. Chr. B. Neuralgia of left 
side, arm and leg. 

Took for an experiment, 

Lachesis 3 cm (F). 

After about an hour, suddenly, and without any provocation, 
a sensation of anxiety and dyspnoea. 

At the same time an extending, wrenching and straining in 
the nerves of the whole left side of the body, with severe pain in 
left knee-joint, till his foot and the toes stretched themselves out, 
and also the left fingers stretched and contracted by themselves. 

All day long,, on swallowing food or drink, pain in left side 
of throat, with slight feverish beating in both temples; a fish taste 
in the mouth all day. 

There was only a temporary improvement but no cure. 

Case XIX. 1867, Nov. 25. Patrick C., 20 years, a raw 
Irishman. 

Chills and fever for the last three months. 

Chill every third day at 9 a. m. lasting an hour, with thirst, 
arising from pit of stomach. 

Staggering; dizziness. 

Inability to move. 

Vomiting at the end of chill, which lasts about an hour. 

Short stage of heat, then, after falling asleep, profuse sweat. 

Vomits everything he eats. 

His friends brought him here in a dirt-car, and when coming 
in the room he vomited the contents of his stomach on the carpet. 

Natrum mur. cm. (F). 

Nov. 29. No chill since; feels well. 

Did not vomit any more. 

Pain in both calves, with soreness. 

Pulse natural; sleeps well. 

Four blank powders, one night and morning. 

Dec. 5. On the first, chill at 9 a. m., (which was very cold), 
with thirst lasting all day. 
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After lying down, sweat; next day well. 

The following day chill at 9 a. m.; slight, with much thirst 
and heavy drinking of water; lasting but a short time; then weak 
all over. 

A pain in both feet, then a stinging pain in left lower side of 
abdomen, in coughing, speaking and moving. 

When coughing it is like a stitch; no sweat. 

To-day, chill 6:30 a m.; felt very cold. 

Drinking heavy; hot and sweaty now; pulse 100; small. 

When the chill comes tongue gets thick and has a salty taste. 

Urine red; faeces black; some dizziness; tongue clean; appe¬ 
tite good. 

Red, circumscribed spots on cheeks; sleeps well. 

Sepia cm. (F) and blank powders. 

Dec. 7. Chill 7 a. m. for 15 minutes, then heat and sweat. 

Cramps in abdomen. 

Thirst during chill. 

Was out in the wet. 

Appetite gone, but craving in apyrexia; bad, dirty taste, but 
water tastes good. 

Tongue coated yellow; costiveness. 

Bryonia, 51 m. 

After that he got entirely well. 

Case XX. 1867, April 16. Mr. W—, tall, strong, was 
wounded in the Polish revolution; tibia was shattered. 

Below was a fistula which now is dried up. 

Violent pains in the injured part. 

Silicea, 20 m. 

April 17. Danced last night, a feat he could not do for two 
years. 

Went west with an express and was scalped by an Indian. 

Case XXI. 1867, July 22. Mr. G—, slight build, medium 
size, 45 years. Since July 4th, from ice cream and new potatoes, 
sinking in stomach. 

Bad taste in mouth. 

Heavy weight in lower part of liver for about two inches on 
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right side—the hand can grasp it—with steady, dull pain, though 
not constant; eased by hot cloths. 

Dr. Willard Parker said it was not the liver. Qualmy; nau¬ 
seous; breath offensive. 

Sleeps badly; confused dreams. 

Low spirited; feels like crying. 

Tongue slightly coated; nasal catarrh; matter forming in nose; 
no sense of smell. 

From any little exciting cause, cold or indigestion, all the 
symptoms appear. 

Want of general heat. 

Salt water makes him cold; cannot eat fried oysters, raw 
chestnuts. 

Hands dry: active exercise weakens him too much. 

Nux Vomica 50 m. 

After that he got well. Many years later he suffered from 
his heart. 

Case XXII. 1868, July 15. Catharine St—, 15 months old. 
Vomiting and purging; watery, very fetid fluid. 

Tongue white. Veratrum Cm. in water, hourly, July 27; 
helped her; when she began to eat again she wanted cheese, and 
thrived upon it for two days, drinking water with it. 

This recalls a case of membraneous croup which was given 
up by a number of physicians, in consultation, when the child 
cried out for cheese. Wondering at the strange desire the child 
was allowed to eat as much as it wanted, and got well on it. Per¬ 
haps the blood was deprived of much of its febrin by the exuda¬ 
tion, and the loss was replaced by the caseine of the cheese. 
Cheese is also good after overloading the stomach with fish, by 
aiding the stomach to digest it. 

Case XXIII. 1869, Sept. 15. Mr. P. H. W. Day before 
yesterday, from green corn, a periodical but not constant pain, 
going down the bowels lower and lower, with considerable strain¬ 
ing. 

Last night some blood passed with stool. 

After castor oil, two passages. 
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Mercurius 9 m. (F) in water, every three hours for three days; 
cured him. 

Remark. —In 1865 a criticaster in the Medical Investigator 
called the republication by Mr. A. J. Tafel of thirty-two cases 
cured with single doses of high potencies—the highest 20 m.— 
which were first published in the second volume of the American 
Homeopathic Review m i860 “a remarkable efirontery.** “How 
the very type itself had the face to tell such prodigious stories we 
cannot conjecture !” “The profession will regret that these clin¬ 
ical reports defeat their own ends.” The profession answered very 
soon by its celebrated representative, Dr. Adolph Lippe, in the 
same volume of the Review, p. 550, in his article on “ Jenishen’s 
High Potencies, “ where he wrote: 

“The testimony of Dr. B. Fincke was unexpected, but the 
cases as he relates them carry truth with them, and will be ac¬ 
cepted as another link in the chain of evidence now collecting. 

The child nursed in the cradle of fundamental principles and 
nourished by experiment has grown a giant, and will soon burst 
forth and stand before the world a victor and a blessing.” 

This reminiscence is given for the reason, not to brag about 
cures wrought with minimum doses of high potencies of various 
degress, but as a testimony that the development of those new 
preparations was not the result of theoretical conjecture but of 
practical application in the daily work of a practicing physician 
feeling his way upward. The other reason is the satisfaction 
growing out of a comparison of the earlier time of their appear¬ 
ance and our present time, strengthening the hope enthusiastically 
expressed by our own Lippe, as stated above. Here is palpable 
progress and encouragement. To this result the International 
Hahnemannian Association has largely contributed. Excelsior ! 


Professor C. P. Meredith, President of the Southern Homeo¬ 
pathic College, Louisville, Ky., writes : “I received to-day, July 
number of The Medical Advance. It is a pleasure to read it 
in this day of medical chaos. 
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CASES FROM PRACTICE. 

R. E. Belding, M. D., Troy, N. Y. 

Case 1. July 27th, 1891. Grace P-, aged 12 years, with 

dark hair and eyes, of slender build, has been sick for a week. 
For three days she was beset with chills at irregular intervals, 
with great thirst for large quantities of water. For the past 48 
hours a high fever has supervened with the pulse at 144 and the 
temperature of 103.6. The skin is dry, the tongue coated white 
with brown center and red edges. Everj’^thing tastes sweet. 
There is no appetite for several days. The flesh is sore from 
head to heels, felt, specially, on moving. She is faint and pale 
on rising from lying and is very sleepy, and although she does 
not dream she talks in sleep. Is rational but too weak to talk 
much. Four boils have appeared on the privates and have dis¬ 
charged their contents. She has been drugged with old school 
treatment. Nux 33c. (F), one powder, was given her. 

July 28th, 10 a. m., pulse 120, temperature 102.6. Skin 
moist. She slept several hours. Pains and soreness of flesh are 
gone. The tongue appears the same as yesterday. A vertigo 
which she had is gone, but she is too weak to stand. 

July 29th, 10.30 a. m., pulse 114, temperature 102.8. Her 
mouth is sore; she is very restless after midnight; moves about to 
find a cool spot. Talks and starts in sleep. Drinks often and 
little at a time. The urine is dark colored and very strong smell¬ 
ing. Arsenicum 10 m., one powder, was left her. 

July 30th finds that she was restless through the night and 
her morning temperature is 102.8, and the pulse 120. Other 
symptoms remain as yesterday. There is an offensive discharge 
from the nostrils, and she has occasional single coughs. Syph- 
ilinm, i m. (Swan), one powder. 

July 31st. The pulse is 105 and the temperature 102. The 
tongue is clearing off. There is no appetite, no pain and little 
taste. The thirst is nearly gone. 

Seven p. m. Since 4 o’clock she has spit up quite a quantity 
of blood, probably coming from the posterior nares. A dose of 
Phos. 5 m. (F), was given her and the hemorrhage ceased. She 
slept all night and was sleepy the next day when I called to see 
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her. She has a dislike for sweets and her tongue is becoming 
brown coated again. The urine is clear, pulse no and tempera¬ 
ture 103. Her sleep was quiet. 

August 3rd. She has had a restless night, talking much. 
Her mouth and throat are very dry. She lay with her mouth 
open. Tongue troubling. Perhaps this added trouble arose 
from drinking some milk last night when her stomach was inca¬ 
pable of digesting it. Pulse 108, temperature 102.8. Lachesis 
2 m. (F), one powder. 

August 6th. No pain but she groans from weakness and 
stammers. Pulse 120, temperature 103.2. Mutters in sleep. 
She dislikes to talk, wants to be covered, is delirious when partly 
asleep and cannot see clearly when awake. The urine is scanty, 
she perspires slightly, the tongue is brown and she has an in¬ 
creased dislike for anything sweet. Baptisia cm. (Swan), three 
powders, one hour between them. 

August 7th. Pulse 102, temperature 100.2. She slept well. 
Relishes beef juice. Her lips are sore and cracked. There is 
less stammering and she looks brighter. Baptisia cm., one powder. 

August 8th. She is more delirious and talkative in sleep 
but is rational when thoroughly awake. Her temperature has 
risen to 101.8, and the pulse to 114. She is thirsty, picks her 
lips, the tongue is still brown and trembling and a bloody saliva 
drops from her mouth. The jaws and throat are stiff on awaking 
and she can neither articulate well nor see plainly. Tenderness 
in right iliac region. Arum tri. 30, five powders, one each hour. 

August loth. Pulse 102, temperature 98. She is exhausted. 
The cold sweat is streaming down her face after a profuse, invol¬ 
untary, watery, not very offensive stool, for which she was taken 
up and set on the vessel. Is sleeping quietly, is fairly warm, al¬ 
ways wants to be covered. Bowels less sensitive. Much belch¬ 
ing of flatus which also escapes with stool. Lips are less sore. 

August nth. The pulse is 120 and the temperature 98. 
The other symptoms remain unchanged. The bow^els give no 
trouble. 

August 12th. She sleeps very quietly; is flighty on waking 
but is soon rational. Says very little beyond yes and no; the lips 
are cracked and the saliva bloody; the tongue still brown. She 
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is very pale and whines when she talks. She cries out when any 
one approaches her. The urine is clear and not offensive. Ar* 
nica, 1100, one powder cleared up the case and on August 20th 
she was discharged cured. 

This case is remarkable for the changeable pulse and the dis¬ 
crepancy between the pulse rate and temperature. It is not given 
as a model of accurate prescribing. The last prescription (Ar¬ 
nica), was entirely satisfactory. 

Case 11. Edna S., age 11 years. Has been fleshy but is now 
in moderate flesh. She vomits after eating fat food, oatmeal or 
rice with sugar and milk. Frontal headache worse in the morn¬ 
ing, after drinking cold water or after using the eyes. The letters 
run together from reading but a short time. She is tired in the 
morning, moans during sleep and her bowels are delaying. Her 
feet are cold and dry. She has pain between the scapulae and in 
both hypochondria. The mamuise become hard and swollen and 
sensitive to touch by spells. In the summer she has urticaria. 
December 25th she received one powder of nux vomica, 3300 (F), 
which relieved all the above recorded symptoms. 

Case 111. Jan. 15th, 1898, Mrs. S. Has a very dry, smart¬ 
ing throat, worse on the right side from the posterior nares down¬ 
ward; tonsils and tongue much swollen and tongue coated white. 
She wants to swallow frequently to get rid of the bad feeling in 
the throat. Coughs up a little yellow mucus some of which is 
in dry lumps. Very nervous and fearful of her disease and is 
restless and sleepless on that account. She is worse after sleep¬ 
ing. Sleeps with her mouth open. General headache, worse 
in the night. No appetite and no thirst, but drinks a little to 
wet the dry throat. Lachesis 40 m. in water, a dose every two 
hours. Cured. 

Case IV. Mrs. KateL. D—, age 25. Always in poor health 
and thin in flesh ; is the mother of two healthy children. Her 
hair and eyes are dark. She has just pulled through a siege of 
pleuro-pneumonia under the old school treatment. The trouble 
was in the right chest, beginning with pain in the right shoulder, 
running down the right chest and across the stomach, finally set¬ 
tling in the left lower chest. The spine is now tender to pressure 
in its whole length, more sensitive to light pressure. She is 
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gloomy, is better with company and is worse in damp, cloudy 
weather. She has an unnatural craving for food and is not much 
relieved by eating. Bowels quite constipated without much 
urging. Uses enemata of water. Great dysuria, burning, scald¬ 
ing, and can only be passed with any freedom when lying on the 
back. The urine is offensive with the odor of rotten eggs, and is 
scanty. There is prolapsus of the uterus, and the neck of the 
womb is very sore where it rests against the bladder. The vagina 
and vulvae are much swollen. She has had mnch leucorrhoea, 
which has been suppressed by local applications. It was often 
very corrosive. The feet are cold and sweaty and she sweats 
much about the body and limbs, even when she is cold. 

Mercurius cm. (Swan), in water, a dose every six hours for 
two days cleared up the case as well as could be expected of a 
patient who had been ill all her life. Months afterwards I heard 
from her that she was in quite good health. 

Case V. Martin W., age seven years, for six weeks has had 
a scrofulous sore eye. It is the left one and it feels rough and 
scratchy, and is worse from lamplight. There is a great deal of 
lachrymation in the wind and from light. A yellow matter sticks 
the lids together in the morning. The child is cold and hugs 
the fire continually. He cannot look up on account of the pain 
it gives the eye. One powder of Sulphur cm. cured the case in a 
few days. 

Case VI. August 14th, 1891. Alexander L—, age five 
years. Since he was one year old he has had inflamed eyes, 
especially the conjunctiva, which is now very red, worse from 
playing hard. Photophobia, worse from sunlight. The lids are 
adhered in the morning with a brown matter so profuse as to run 
out on the pillow. The eyeball is covered with mucus which ob¬ 
structs the sight and has to be frequently wiped off. He has 
frequent diarrhoeas in the day time or in early morning. He has 
also a few itching pimples on the upper arm. Sanicula 10 m. 
(Skinner), seven powders, one to be given each day. Cured in 
the space of one month. 


We want ev^ery member of the I. H. A. on our mailing list. 
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CLINICAL CASES. 

Edna G. Trrry, M. D., Isun Hua, China. 

May 6, 1897. Mrs. Chav, age 35. Complained of swelling 
and pain in right thyroid gland for about a month. Iodine, 30th. 

May 26. Gland more swollen ; circumference ot neck in¬ 
creased about three inches. 

Much pain and pressure on larynx, causing difficulty in 
breathing, especially when lying down. 

Obliged to sit up several times during the night to get her 
breath. 

One dose Spongia, 30th, at 4 o’clock p. m. 

Next day much better; pain relieved, also pressure on larynx; 
was able to sleep all night. Placebo. Improvement continued. 
No more remedy given. Swelling gradually subsided and gen¬ 
eral condition much improved. 

Dec. 27, 1897. Again complained of swelling of gland for 
four days. Promptl> relieved by one dose Spongia, 30th. 

At first I supposed it a case of simple goitre, as it is very 
common in this region. Father of the patient has had goitre 
for many years. As the woman had lately moved into the Isun 
Hua valley, I thought the change of location the exciting cause 
of her trouble. As I have since considered the case, I am in¬ 
clined to think it was the beginning of exophthalmic goitre. 
About four months after taking the first dose of Spongia I learned 
for the first time that the patient was subject to epilepsy, the 
characteristic symptom of which was coldness down the spine be¬ 
fore an attack. 

The first attack several years before was brought on by 
fright and severe mental strain. A thief broke into her house in 
the night while she was alone. She caught him by the leg as he 
tried to escape through the window, and as he balanced himself 
on the window ledge, she bit him till the blood ran. This fright¬ 
ened her very much and the man escaped. An alarm was given, 
which brought her husband from the gambling den, but finding 
everything then quiet, he prepared to return to his game. Her 
terror was so great at the thought of being left alone, that she 
went into a terrible spasm which lasted several hours. 
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She received Agaricus 30th, which has greatly modified the 
attacks if taken when premonitory symptoms begin. At last re¬ 
port, attacks were less frequent and less severe. 

In June, 1891, called to see an American lady in Peking. 
Case diagnosed incipient phthisis by three Allopathic physicians. 
Complained of cough and hoarseness, but the most distressing 
symptom was freqiient attacks of sneezing with coryza. General 
health in a rundown condition, and mind in a nervous state 
accordingly. Somewhat relieved for a time by Phosphorous, but 
condition continued much the same till autumn. In one number 
of the Homeopathic Physician for that year was this suggestion: 
“If you have a patient who has frequent attacks of sneezing with¬ 
out any apparent cause, give Gambozia.“ I immediately sent 
her some, which gave her instant and permanent relief. She has 
since been in perfect health, and now laughs about the time “when 
she had consumption.” 

April II, 1898. Spent one day in a city thirty miles distant. 

Called to see a man in a little village a mile away. He had 
had a small ulcer on right index finger for two months. He had 
been working in the fields, handling fertilizer, and had probably 
got some septic matter in the ulcer. The day before I saw him 
a native layman had sent him tincture of Iodine, which he said 
had relieved him somewhat, though he was still in great pain. 
Hand swollen and dark red. On the back of hand was a large 
blister filled with dark, bloody serum. Pain and swelling extend¬ 
ed to the elbow. I gave Arsenicum, and promised to call again. 
At five o’clock in the afternoon swelling had extended nearly to 
axilla. I then gave Rhux tox. Half an hour after taking it, 
pain relieved and patient went to sleep. Next morning before 
leaving, I found he had passed a comfortable night and his arm 
was improving. The man who sent him the Iodine remarked in 
my hearing that there was “no other remedy better than that.” 
This was my first professional visit to that place, and I hope he 
may change his mind. 


Not all the alumni and alumnae of Hering College have sent 
their dollars to the publisher for the current year’s subscription. 
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EDITORIAL. 


The Study of Our Specialty. —The chief study of the 
homeopath is, or should be, Homeopathy. While it is his duty 
to advance the improvement in every department of medicine and 
surgery, it is his special work to master the homeopathic Materia 
Medica and its application in the healing of the sick. It was for 
this purpose that the American Institute was organized in 1844. 
It was for the study and perfecting of the Materia Medica that the 
American pioneers of Homeopathy banded together, for they 
keenly felt the need of a larger and better armamentarium. Nearly 
all of the founders of the American Institute had been practition¬ 
ers of Allopathy, and were practically conversant with the best 
it could do. They were in earnest, for the limited number of 
proved remedies was a serious drawback in their great work, and 
they were not only willing but anxious to prove remedies on 
themselves and their friends, as Hahnemann and his colleagues 
had done before them. Coming from the uncertainties of the 
other school they had found in Homeopathy a specialty in thera¬ 
peutics, and needed no other incentive to improve and perfect the 
infant science, and the list of polychrests which they added to our 
Materia Medica is a lasting monument to their industry and zeal. 

But, 15 or 20 years after its organization, the Institute was 
reorganized by the addition of its various bureaus; and the origin¬ 
al intention, the advancement and development of the Materia 
Medica and the Philosophy of Homeopathy, was overshadowed 
by Surgery, Pathology, etc., etc., essentials in their place, until 
it has become anything but what the original founders intended. 
Its specialty of Homeopathy was laid on the shelf. 

In 1880, when the Institute met in Milwaukee, a new organi¬ 
zation, The International Hahnemannian Association—having for 
its object the advancement of homeopathic therapeutics, the spe¬ 
cialty of the homeopath, and taking up the work originally un¬ 
dertaken by the American Institute of Homeopathy—was organ¬ 
ized. The object and work of this new society is so well set forth 
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in the Annual Address of President Dillingham, that we append 
a part, regretting that we have not space for the entire address: 

The most devout follower of Homeopathy, as Hahnemann 
gave it to us, has not a word to say against the best efforts of any 
man to advance the cause of medicine in general. While we 
know that their efforts and the results obtained are not to be 
compared to the results of Homeopathy, we acknowledge their 
honesty and the improvement, in some instances, over their 
former methods. 

In a society, however, organized for the advancement of 
Homeopathic Therapeutics, what have we to do with such ex¬ 
periments? Is not our own work of vastly more importance, to 
us, at least, and have we not quite as much as we can do in the 
study of the Homeopathy of Hahnemann ? 

Section vii, of the By-laws, as adopted at the first meeting 
of this Association reads, — “ At each annual meeting of the 
Association, the President shall appoint a chairman for each of 
the following Bureaus: — Materia Medica, Clinical Medicine, 
Therapeutics of Surgery, Obstetrics, and Diseases of Women 
I advise amending this Section by adding “ Therapeutics only"' to 
the Bureaus of Obstetrics and Diseases of Women, and hereafter 
rigidly adhering to the literal interpretation of this by-law, if so 
amended. 

No paper of any kind should ever be read before this Society 
which relates to anything outside the direct action of the single 
remedy. 

I have a special right to speak on this subject because, as 
Chairman of the Bureau of Surgery in 1892, (the year in which 
and the bureau over which this Society had its trouble, and since 
which time its usefulness has been greatly curtailed) I pre¬ 
sented a paper which never should have been presented, and cer¬ 
tainly never published in our transactions. It was a surgical 
paper, pure and simple, of no use to the Society, and which 
violated every aim of its work. It dwelt entirely upon surgical 
methods, which, necessary and useful in a general way, are but 
a detriment to a society whose sole object is the advancement of 
the science of Homeopathy, and where general, surgical and 
scientific subjects should not be tolerated. 

It may be asked, “ Why exclude from the I. H. A. every¬ 
thing outside the Therapeutics of Homeopathy ?*' 

Simply because this is a society founded for that purpose 
only, and in every other society in the world. Old School and 
New School, in text-books with which the country is flooded, in 
journals innumerable, can the treatment of all other subjects be 
found and treated in a better way than here, because they are 
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there treated by men who are specialists in that work, as we 
claim to be, and strive to be in ours, specialists in the Homeopathy 
of Hahnemann. 

Let it be understood that the introduction of other subjtcts 
than Therapeutics in the A. I. H. has brought it to the level of 
any allopathic society in the land, and that the advancement and 
strengthening of pure Homeopathy can never take place in 
that society until after Allopathy itself, has openly adopted 
Homeopathy. That society is hopelessly in the hands of the 
mongrels, liberals, or anything you choose to call them except 
homeopaths. 

Therefore, let us hedge ourselves with such an ironclad resolu¬ 
tion, that no paper and no subject can ever be presented in this 
society again, outside of pure Hahnemannian Therapeutics. 

It is taken for granted that every member of this Society is 
an accomplished physician in all that the word implies; that he 
has at his command all the methods of the Old School in any 
specialty, and that he uses them if the circumstances of the case 
justify such action in his opinion. But should it not be under¬ 
stood that we come here to learn and to teach better things, and 
never to advocate other methods as I and others have unwittingly 
done, to the disadvantage of the Association ? 

If what I advocate is not considered seriously by this Society 
we shall cease to exist as a representative Hahnemannian organi¬ 
zation, and further separation from the A. I. H. will be useless. 

Heterogeneous work is not the aim of this body, and such 
work is better done by societies better able to do it. 

Give us pure, simple, undefiled Homeopathy in this Society, 
and reject all else. 


A Timely Protest. At the Denver meeting of the Amer¬ 
ican Medical Association, Dr. W. W. Keene, of Philadelphia, 
expressed his views on operative appendicitis in forcible terms, 
over which every homeopath should pause when he meets his 
next case, and study his remedy carefully before resorting to the 
knife. His protest against the use of opium to allay the pains of 
appendicitis is especially suggestive to the homeopath, “as it has a 
tendency to mask the symptoms of the disease, and “leads the pa¬ 
tient to the grave. “ It is only a repetition of what Hahnemann 
taught 75 years ago, that opium removed the symptoms, the only 
guide for the selection of the remedy that will cure the patient, 
and then as Dr. Keene says, “ leads the patient to the grave.’’ 
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After reading his protest the homeopath who would desert his 
colors under fire should renounce his pretended practice of Home¬ 
opathy and go over to the school to which he belongs, for he cer¬ 
tainly is no credit to himself or to Homeopathy. 

Dr. Keene concluded his remarks as follows : 

I protest against the use of opium, except in rare cases, as it 
has a tendency to mask the symptoms of the disease and leads the 
patient to the g^ave. I protest against the argument of Dr. 
Niles, that every case ought to be operated upon and the appen¬ 
dix never to be left. Out of 300 post-mortems on as many bod¬ 
ies it was found that 100 of the individuals had had appendicitis 
at some time in their lives and had all recovered from the disease. 
They all died of some other disease. I challenge the assertion 
that through surgical operations all but two per cent, of cases can 
be saved. I challenge any operator in the room to take 100 well 
persons and operate upon them without killing more than two 
per cent. We all fail, gentlemen. I do not know why, but we 
all fail. I do not believe in operating on all cases of appendicitis. 
I’d rather have a live man with an appendix than a dead one 
without one. (Applause.) I do not believe with the witty 
Frenchman that no case is complete without a post-mortem. 
(Laughter.) If the patient is no worse after forty-eight hours of 
observation, let him alone; let him get well. 


To THE Preceptor. There is so much truth and grim 
humor in the following editorial advice from the Sept. 15th issue 
of the American Ho 7 neopathist, that we copy it entire and endorse 
it in whole and in part: 

Men and brethren down in the country, who in reality con¬ 
duct the “preparatory schools,’’ and are the feeders of the medical 
college up in the city, don’t let your student go to a college that 
is not truly homeopathic, if you want to make a homeopath of 
him. Don’t be misled by the blue-and-gold announcement with 
its long list of unknown men for professors, and its glittering ta¬ 
bles of operations done. Send your boy where he will be made a 
Homeopath and surgeon, and not a Surgeon and homeopath. 

Brave brother wielder of the editorial quill, you have a her¬ 
culean task on your hands. The majority of your editorial col¬ 
leagues will pat you on the back and quietly laugh at your self- 
imposed task of renovating and disinfecting this augean stable of 
Scientific(?) Homeopathy. Many homeopaths who have been 
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complaining for years that there was no college where a student 
could receive a complete and thorough medical training in all the 
fundamental branches of a medical education, and at the same 
time a thorough education in pure homeopathic therapeutics, still 
send their students to Alma Mater whether it happen to be allo¬ 
pathic or homeopathic, if only it be scientific! No, Brother Kraft, 
the stream does not rise higher than the fountain. It will take 
some time, but “constant dropping will wear away the stone.“ 
Keep it up. 


NEW PUBLICATIONS. 

The Office Treatment of Hemorrhoids, Fistula, etc,, with¬ 
out operation, together with Remarks on the Relation of Diseases 
of the Rectum to other diseases in both sexes, but especially in 
women, and the Abuse of the operation of Colostomy. By Chas. 
B. Kelsey, M. D. Pages 68, i2mo. Cloth, 57 cents. New 
York: Pelton, 1898. 

This is only a small volume, but it is an eloquent plea against 
the too prevalent practice of relegating almost every case of rectal 
disease to surgery. He demonstrates that even in the practice of 
the dominant school, these diseases can be treated successfully 
without the knife, and as Professor of Surgery at the New York 
Post Graduate School, it may be taken for granted that he is no 
mean authority on the subject, and knows clinically whereof he 
writes. Read this work ere you essay to become a rectal special¬ 
ist, and you will never regret it, 

Diseases of the Skin : Their Constitutional Nature and Cure. 
By J. Compton Burnet, M. D. Third edition, revised and en¬ 
larged. Philadelphia and Chicago: Boericke & Tafel, 1898. 
Cloth, ^i.oo, net. 

This is a new and enlarged edition of an old and familiar 
friend. The learned author says : 

I have added Part Third, dealing with the cure of alopecia 
areata by con.stitutional remedies without any local application 
whatever. And it seems to me that if the disease can be cured 
by the exhibition of constitutional remedies in purely dynamic 
dose, the disease must itself be of a constitutional quality, as the 
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nature of the curative means indicates the natureof the malady.’^ 

Xo homeopathic physician can study this little book without 
becoming more impressed with the curative virtues of pure Home¬ 
opathy when well applied. 

The Therapeutics of Facial and Sciatic Neuralgias, with 
Repertories and Clinical Cases. By F. H. Lutze, M. D. Phila¬ 
delphia and Chicago: Boericke & Tafel, 1898. Cloth, ^1.25, 
net. 

This admirable Monograph of 295 pages first began to grow, 
the author tells us, from notes collected for his personal use in 
treating these troublesome affections. Special attention has been 
paid to the modalities of the remedies, and, for this feature, our 
practitioners will thank the author after they have used the work 
a short time, for these neuralgic affections bristle with modalities. 
It is arranged strictly alphabetically; the remedies and their symp¬ 
toms with clinical cases; a complete repertory follows each part. 


which is 

divided as follows: 

I, 

Aggravations. 

II. 

Ameliorations. 

III. 

Causes. 

IV. 

Concomitants. 

V. 

Direction. 


Location. 

VI. 

Pains and Sensations. 


Under Sepia, part I., and Sulphur, part II., illustrations of 
how to work out a case by the checking method, are given, and 
will be found very helpful. This adds another very valuable 
work to our therapeutics, almost as helpful as Hering’s mono¬ 
graph on toothache which has made so many converts to Homeo¬ 
pathy by its cures, after morphine and palliatives failed. The 
more you study this the more helpful it will become, because it is 
homeopathic from first to last, from beginning to end. If every 
one who uses it will add his or her verifications and make the 
additions which from time to time occnr in practice, the next edi¬ 
tion may be made much more complete. 
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AN INDICATION FOR BELLIS- 

Beilis Perennis, our common daisy, is seldom used homeopath- 
ically. Von Gerhardt, e. g., does not mention it at all in his 
Manual of Therapy. On the other hand, it has found admirers 
among our English colleagues, and one of the most excellent of 
these English physicians. Dr. Burnett, in his work, “Tumors 
of the Breast” and their medical treatment, calls attention, in 
speaking of the successful treatment of a tumor in the left breast, 
to a useful indication. On page loi he remarks: “ I would 
here give an important clinic hint with respect to Beilis, It is of 
frequent use when the symptom is: Wakes early in the morning 
and cannot get off again.” This phenomenon is frequently found, 
and strange to say it is usually connected with abdominal trou¬ 
bles. So also in the above mentioned case we read : “ The chest 
is sound; the abdominal tumor still is very large and the patient 
has altogether the appearance of a woman with child.” After 
taking Beilis i she sleeps well and feels easier in the abdomen. Dr. 
Burnett continues. “In cases of pregnancy and of tumors of 
the uterus (also in enlargement of the heart) Beilis gives great 
relief, i. e,, it removes the effects of mechanical pressure.” I can 
only confirm that also I have observed that when Beilis was given 
owing to such an indication, the tumor existing in the chest 
considerably decreased in size. 


Doctors who have been receiving “rather frequent sample 
copies” of The Medical Advance, and have neither subscribed 
for it nor declined to receive it, will please send one dollar each 
to the publisher before Nov. i, 1898. Otherwise their names will 
be dropped from the mailing list. 
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THE MBDICAb ADVANCE 

A MONTHLr HOMBOPATHIC MAGAZINE 


Exemplifying the marvelous curative power of: Similia Similibus Curantur, 
Simplex, Simile, Minimum. 


CHICAGO, Sept. 15, 1898 

TO ADVERTISERS, EVERYWHERE. 

Gentlemen : — We want to demonstrate to you the value 
of THE MEDICAL ADVANCE as an Advertising Medium. 
Our regular rate for advertising is $io a page an issue. Our dis¬ 
counts are: lo per cent, for three insertions used within a year; 
15 per cent, for six insertions; 20 per cent, for nine insertions ; 25 
per cent, for twelve insertions. 

In order to give you an opportunity to test the value of 
THE MEDICAL ADVANCE we will make you this special 
offer: We will sell you a page for one year at the regular 
yearly rate — $7.50 an issue — and give you the privilege to 
discontinue at the end of three months at the same rate. 

You know the influence of every physician with his 
patrons. He is an oracle among them. His mere recommenda¬ 
tion of anything that pertains to health or comfort is received as 
a direction to obtain it. To have the indorsement of the doctors 
is worth more than “catching the eye“ of five hundred times 
as many laymen through other mediums. 

We shall be pleased to submit specially prepared copy if 
you will send us your catalogue,and for this we make no charge. 

We further offer to accept one-half and one-fourth pages 
for one year and reserve to you the right to discontinue at the 
end of three months at the following rates: One-half page, $3.75 
an issue; one-fourth page, $2.00 an issue. 

Our object in making these rates is to have THE MED¬ 
ICAL ADVANCE given a fair trial. If 3’our investment proves 
profitable, we are assured of your renewal. If it does not, you 
will have made the experiment at a trifling expense. 

Awaiting your order, I beg to remain, 

Very Truly Yours, 

C. B* HALLt M. D., Publisher. 
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DOCTOR I PAUSE AND REFLECT. 

The way to thrive is to spend as little money as possible on the 
perishable and the evanescent. Books last a life time. A good book, 
like a thing of beauty, is a joy forever. It is always up-to-date. It is so 
with Hahnemannian literature, with The Medical Advance, and with 
the publications that are offered with it, all at a discount extraordinary. 
The following offers are made for the month of October, 1898, ONLY: 


I. The riedicai Advance one year, price, $2.00. 81.00 

a. The Medical Advance, one year, price, 82.00, and Woman in 
Epigram. Flashes of Wit, Wi^om and Satire from th^ 
World’s Literature. Compiled by Frederick W. Morton. 

16mo, 212 pages, price, 8L00. 1.75 


Be the reader an enthusiastic worshiper of the sex or a woman-hater of 
the most pronounced type, he will here find some literary oracle who has apt¬ 
ly expressed his view. Epigrammatic, crisp, and hifrhly amusing, with oc¬ 
casional crumbs of real wisdom, the little book will doubtless find many 
friends,—Public Opinion. Washinsrton. 

3 . The riedicai Advance, one year, price, 82.00, and Hen in Epi¬ 

gram. Views of Maids, Wives, Widows, and Amateurs and 
Professionals. Compiled by Frederick W. Morton. 16mo, 

2^ pages, price, 81.00. 1.75 

This is a companion volume to the same compiler's successful little 
book, ''Woman in Bpiaram;" it follows the same plan, and is similarly spiced 
with wit, wisdom, and humor. Very many of the epigrams being from 
the i>ens of woman, " the lords of the creation ” may now have the pleasure 
of learnina what is thouaht of them by the ladies. 

4 . The Medical Advance, one year, price, 82.00, and Eating and 

Drinking, by Dr. Albert H. Hoy. 12mo, price, 81.50. 2.25 

No one can read this book and not learn more in a few hours' perusal 
about the process of Diaestion and the effect of foods upon the body, than 
he would learn at colleae from stiidvina all the physiologies from Draper 
and Dalton down to modern authorities. It is so plain, so logical and the 
facts all so w'ell expressed as to make the subject almost fascinating —Hotel 
World. 

5. The Medical Advance, one year, price, 82.00, and the Chicago 

Record Cook Book, 610 pages, cloth bound, contains direc¬ 
tions for cooking 1100 meals, price, 81.00. 1.75 

This book provides seasonable, inexpensive bills of fare for breakfast, 
luncheon and dinner for every day in the year. Its menus and accompany¬ 
ing recipes were selected out of 10.000 contributed by practical housewives. 

ItTs worth its weight in gold to any household that appreciates variety, 
health and economy. 

6 . The riedicai Advance, one year, price, 82.00, and McClure’s 

Magazine, one year, price, 81.00. 1.85 

7. The riedicai Advance, one year, price, 82.00, and Consumption: 

Its Cause and Nature, by Rollin R. Gregg, M. D., to which 
is added. The Therapeutics of Tuberculous Affections, after 
the plan of Bell on “ Diarrhoea and Dysentery.” by H. C. 

Allen, M. D., octavo, 478 pages, cloth, price, 83.00 . 2.25 

The theory of the " Cause and Nature of Consumption." on which Dr. 

Gregg spent years of labor before he reached his final conclusions, is here giv¬ 
en in full for the first time. Dr J. S. Mitchell says: “Homeopathy has wiped 
out all symptoms of syphilis, save the lightest, and absolutely shorn the dis¬ 
ease of its ancient terrors. Persons reared under its benign influence are 
rarely subject to inflammatory rheumatism at any period of life. It has al¬ 
most obliterated puerperal fever from the families of our adherents, and it 
has vastly diminished the prevalence of all grave lesions, such as phthisis, 
and Bright’s disease." 

8 . If a subscriber desire more than one copy of one publication, or 

more than one of the publications offered, other than The Medic¬ 
al Advance, he may have each at the price given for it and The 
Medical Advance together, less 81.00. Send remittances to 

C. B. HALL, M. D., Publisher, 5516 Jefferson Ave., Chicago 
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DOCTOR! You Know that CoRee and 
Tea are Injurious Drinks. 

The injurious effects are most noticeable in persons weak in nerv¬ 
ous and digestive systems. You undoubtedly have patients whom you 
advise to abandon both Coffee and Tea. 

IF NOT COFFEE OR TEA, WHAT? 

Your patient wants the best substitute; not only a harmless bever¬ 
age, pleasant to taste, but having the properties to repair damages to 
nerves and digestion. 

VITA GRANUM, 

composed almost purely of the Phosphates of the leading food grains, is 
not only far superior to anything else of its class as a nerve nourisher, 
but is better in flavor. 

Prepared scientiflcally by W. A. Franklin, Ph. B., M. D., Lecturer on 
Dietetics in the National Medical College of Chicago. 

Though the cost of making VITA GRANUM is much greater than 
that of anything else of its class, it is sold cheaper: viz., l^j-lb. package, 
20c and a ^^-Ib. package for 12c. Send for free sample to 

DR. FRANKLIN. Harvey, III. 

SPECIAL COMMISSION TO PHYSICIANS FOR INTRODUCING. 


PURE SiRAPE JUICE 

(STERILIZED-UNFERMENTED.) 

—FROM— 

LAKE VIEW VINEYARD, 

ST. JOSEPH, MICH. 


Made from ripe and perfect Concord grapes, rich in grape sugar 
albumen and mineral substances essential to the health of the body. An 
ideal food, easy to digest and quickly assimilated. The model temper¬ 
ance beverage, imparting vigor without reaction. The only wine for the 
communion service. Good for well folk, invalids and convalescents. The 
best tonic for weak women, nervous and over-worked men, and puny or 
rapidly growing children. The sick take it with keen relish when every 
other kind of nourishment is refused or rejected. It is an invaluable 
food for patients suffering from Anaemia, all sorts of fevers, including: 
Typhoid, Asthma,Constipation, Headaches, especially “sick” and chronic. 
Brain Fag, Dyspepsia, Cancer and Consumption, Bronchial Diseases, 
Catarrh, Chorea, Pneumonia, Skin Diseases, Leucorrhcna, Liver Diseases, 
Measles, Menstrual Troubles, Scarlatina, Ulcerous Conditions, Persistent 
Vomiting, Diarrhoea and Dvsentery, all zymotic diseases. 

Price : 25 cents per Pint and 40 cents per Quart Bottle. 

Special prices given Physicians and Pharmacists on orders of one 
dozen or more. MRS. J. K. HEARTT, P. O. Box 218. 
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St.Paul. Minneapolis. 
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NEW Y0RK.421 BROADWAY. BOSTON,5 STATE ST. j 
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GET THE BEST 

Get the Only 

Physician's 


Office Led^ger 

That is always posted. 

That keeps accurate record of cases, 
That makes the charges in figures, 

That stands the law in every country. 

All done in less time than it takes to 
keep a Scratch Book. 

30 Seconds to make the charge and 
record the treatment. lo Minutes a 
day does the book keeping and makes 
the record of cases for a business of 
per day. 

It is done in Dr. Hingston's Physi¬ 
cian’s Ledger. Write for sample 
pages to 

Dr. J. West Hingston, 

CHEYENNE, - • WYO. 
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BAIRD’S STEAM FOMENTER. 


NOTHING LIKE IT TO STOP PAIN AND INFLAMMATION IN ALL 
DISEASES WHERE HOT APPLICATION 
IS REQUIRED. 


It can be used for Medicated Fumes, Inhalation of Steam, Etc. 


For Sweat Baths and for Beautifying the Complexion the Baird 
Steam Fomentor is Ideal. 

The fomentor urenerates sufficient steam to circulate through coils of rubber tubiniTt there* 
by heating the same and flannel wrapped about them. 

1. it supplies a continuous hot application of even temperature. The desrree of heat can 
be regulated at will by the attendant or patient. 

2. The application need not be removed from the time it is first applied until it ceases to 
be of any further use. This does away with the necessity of constantly changriniT the ap¬ 
plication in order to maintain heat. 

3. It avoids all dangrers of exposing: the patient to sudden ohangres of temperature while 
changring: the hot application. 

4. It does away with the constant annoyance to patients of changing: the application 
every few minutes, disturbing the necessary rest and sleep. 

5. No wringing of cloths out of hot water every few minutes day and night. No prepara¬ 
tion of hot poultices. No wetting of the patient’s clothing or bed clothes. No chilling or 
taking cold, the result of leaking water-bugs. 

The rubber tubing, which is part of the Fomentor, being flexible, can be made into coils of 
such size and form as to conform to any part of the body. A child can operate it. 

It is made to burn alcohol or wood alcohol, is absolutely safe and costs but little to operate. 
Price, $3.50 net. 

Supplied by the trade or by the maaufacturers, 

BAIRD BROS. CO., 

■70 riadison SL, Chicago. 

When writing to advertisers, please mention the Medical Advance. 

E. A. TAYLOR, M. D. 


12 m. to 1 p. m. 

100 State Street. 

General Practice. 

J. J. THOMPSON, M. D. 

Surgeon. 

717 Marshall Field Building. 

Hours: 3 to 5 p. m. 


F. G. WELAND, M. D. 

3000 Michigan Boclevabd. 

Qualitative aod Quantitative 
Uro-Analyses- 

H. F. SMILEY, M. D. 

Telephone 612 Wentworth. 

Office and Residence: 7834 Hawthorue 
Avenue, Auburn Park, Chicago. 

General Practice. 
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SET THE TEAKETTLE GOING! 





It is the simplest, handiest, 
most productive and most 
cheaply conducted still ever de¬ 
vised. 

J. F. BURKHOLDER, M. D., 

306 Reliance Bltlgr-. CHICAGO 
Full Particulars Free. 


TEAKETTLE WATER STILL CO., 


911 Association Building, CHICAGO. 


Pure 
Water 

Weknow if the 
American pub¬ 
lic ever really 
awakens to the 
real iinport- 
unee of distill' 
e<l water we i 
will have to en- | 
largre our fac¬ 
tory — though I 
we are the lar- j 
g'est manufac¬ 
turers of wa- ! 
terstillsexclu- [ 
sively in the 
world. W e 
know distilled i 
water from ' 

THE SANITARY STILL | 

eliminates lime—” the germ of old agre.” 
Only safe water for infants or the family. 
Will cure kidney and rheumatic troubles, 
because it is the greatest solvent ever 
known. Health, beauty, ruddy cheeks and 
a ripe old agre (you can live a hundred | 
years) follow the use of distilled water. 
Only Still KecoKnized by U. 8 . Gov- < 
ernment. 

Twelve Sty’leefroin which to choose 
lr*hilippine Expedition Fully Kf|iiip- ' 
ped. I 

The Sanitary Still fits on any wood, coni 
or ^us otove. Simple us a tea kettle, easi- | 
ly cleaned, Issts a lifetime, produces pure, 
pparklingr water at a full cost of one or ! 
two cents a grallon. 

Writer for booklet conta’niiiff letters 
from prominent bankers, physicians and 1 
pastorates from every State in the Union | 
and several foreigrn countries. 

THE CUPRIGRAPH CO., 

150 N. Green St., CHICAGO, ILL. 




THB DIBTZ 

DRIVING LAMP 

Is about as near perfection as 50 years 
of Lamp-Making can attain to. It 
burns kerosene, and gives a powerful, 
clear, white light, and will neither blow 
nor jar out. When out driving with 
it the darkness easily keeps about two 
hundred feet ahead of your smartest 
horse. When you want the very best 
Driving Lamp to be had. ask your 
dealer for the ‘ Dietz.'* 

V/e issue a special Catalogue of this 
Lamp and, if you ever prowl around 
after night-fall, it will interest you. 
Tis mailed free. 

R.B. DIETiJCO., 

6o Laight St., New York. 


Established in 1840 . 
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J. R. BOYNTON, M. D. 

Surgeon and Gynecologist, 
office; 

Suite 1201 Columbus Memorial Bld^., 
103 State St, Chicago. 

Hours: 2 to 6 p. m. Telephone Main 2O0K. 

EDGAR J. GEORGE, M. D. 

Eye, Ear, Nose and Throat. 

800-31 Washington Street. 

Office Hours: 9a m.-5 p. m 

H. C ALLEN, M. D. 

Chronic Diseases a Specialty 

Consultation by letter or in person t\'ill 
receive prompt attention. 
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Office and Residence: 

99 Thirty-Seventh Street. 

Diseases of Children 
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Cor. State and Washington Sts. 
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W. W. STAFFORD, M. D. 

Surgery 

2513 Indiana Avenoe. 
9 a. m., 6:30 to 8 p. m. 

100 State Street, 
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L. C FRITTS, M. D. 

Medical and Surgical 

Diseases of Women. 

21 Ashland Boulevard. 
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CHRONIC DISEASES a Specialty 
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OtticP, 92 State Street. 
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FRANCES M. W. JACKSON, M. D., 
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Special Attention Given to Chronic 
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CASES OF TETANUS CURED* 

B. L’B. Bayuks, M. D., Brooklyn, N. Y. 

Case I. Idiopathic Tetanus. A girl about five years of age : 
tetanus with trismus ; paroxysmal aggravations ; crying angrily 
with fiushed face ; aggravations moderated by being carried in 
the arms. Cured in a few days with Chamomilla 200, in solution, 
every two hours, while pains require<^j||^ ^ 

Case II. Idiopathic Tetanus. A or or eleven years old, 

who months (perhaps a year) before had teen relieved of stiff 
neck by Causticum. 

After exposure during month of February riding about in an 
express wagon open at both ends, in cold and windy weather, 
was attacked by tetanus with trismus ; the teeth firmly locked, the 
body straight and stiff as a stick of timber ; at the beginning of 
aggravations, distressful outcry. He was given Causticum on 
account of clinical history but without benefit. Finding inverted 
saucer-like fullness of epigastrium ; regurgitation of sour liquid, 
containing particles of food ; depressed and apprehensive mind; I 
prescribed Calcarea 200 in solution, at two or three hour inter¬ 
vals. Improvement followed in a few hours, accompanied by the 
advent of a profuse papular itching eruption on the face, head, 
hairy scalp, body and extremities, with co-extensive and copious 
sweat. Continuous recovery in a few days. 

Case III. Traumatic Tetanus. A boy of about twelve years, 
wounded with a stone over the right supra orbital foramen, com- 
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CASES OF TETANUS CURED. 


B. L’B. Bayues, M. D., Brooklyn, N. Y. 


Case I. Idiopathic Tetanus, A girl about five years of age : 
tetanus with trismus ; paroxysmal aggravations ; crying angrily 
with flushed face ; aggravations moderated by being carried in 
the arms. Cured in a few days with Chamomilla 200, in solution, 
every two hours, while pains requirec^^^^ 


Case II. Idiopathic Tetanus, A h<S^ \ or or eleven years old, 
who months (perhaps a year) before had laeen relieved of stiff 
neck by Causticum. 

After exposure during month of February riding about in an 
express wagon open at both ends, in cold and windy weather, 
was attacked by tetanus with trismus ; the teeth firmly locked, the 
body straight and stiff as a stick of timber ; at the beginning of 
aggravations, distressful outcry. He was given Causticum on 
account of clinical history but without benefit. Finding inverted 
saucer-like fullness of epigastrium ; regurgitation of sour liquid, 
containing particles of food ; depressed and apprehensive mind ; I 
prescribed Calcarea 200 in solution, at two or three hour inter¬ 
vals. Improvement followed in a few hours, accompanied by the 
advent of a profuse papular itching eruption on the face, head, 
hairy scalp, body and extremities, with co-extensive and copious 
sweat. Continuous recovery in a few days. 


Case III. Traumatic Tetajius, A boy of about twelve years, 
wounded with a stone over the right supra orbital foramen, com- 
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plained, it was said, for a week before I saw him, of increasing 
pain and stiffness of his jaws, neck, back and hips especially. 
Tetanus, with trismus, complete. 

Nux vomica in potency was given without benefit. 

On the second day two Allopatho-Homeopathic consultants, 
who had formerly attended the family, saw the patient and pre¬ 
scribed Physostigma. The only apparent effect was to reduce the 
dilated pupil to the size of that of the eye on the uninjured side ; 
then Chloral hydrate, grs. xvi, in doses of grs. ii each, was 
given, with temporary palliation ; lastly, Quinine sulphas, grs 
xvi, grs. ii every two hours, was prescribed on the theory of mi¬ 
asmatic infection, but without benefit. On the fourth day the 
case returned to my care. Close comparison discovered the home¬ 
opathic relation of Angustura vera ; the patient improved steadily 
and recovered in eight or ten days, under a solution of the 200th, 
a teaspoonful every two hours ; less frequently, or omitted, when 
better. 

Case IV. Partial traumatic tetanus, without trismus. 

A young man, while playing with a pistol, was shot through 
the right lung, in about the fourth inter-costal space. There was 
extensive dullness on percussion ; this was followed by pleuro¬ 
pneumonia, involving the whole right lung. Arnica was given 
on account of the trauma ; next, Bryonia. Then ensued tonic 
spasms, especially of the thoracic and abdominal muscles, with 
paroxysmal aggravation. Immediate improvement, steadily pro¬ 
gressing to recovery, followed the administration of Augustura 
vera 200, every two or three hours. The bullet was afterward 
removed from a position at the inferior angle of the right scapula, 
at which time the respiration was normal and chest resonant. 

Case V. Trismus. Spasms of oesophagus and facial spasms, 
reported in Trans, of N. Y. State Society. A man was attacked 
soon after checking sweat, which had been induced by sweeping 
the basement of a church. At intervals during aggravation tris¬ 
mus was complete; spasm of oesophagus interrupted swallowing 
and ejected all fluids which he attempted to drink; the spasm 
was relieved by bathing the neck with cold water. This and 
other symptoms suggested Asarum Europ., which was given with 
some relief, but Phosphorus 200 and higher cured. 
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DISCUSSION. 

Dr. J. A. Whitman:—I come from South Carolina, and we 
have a disease down there, I do not know whether you have it 
in the north, which affects children, that is infant lock-jaw. If 
the child is taken sick from three to seven days after birth it will 
die with any treatment that I know anything about; but after 
that time you may succeed in saving it. The first symptoms are 
that it will not nurse, and the mother wdll notice after awhile 
slight signs of twitching, and those will gradually increase until a 
convulsion occurs, and successive convulsive movements until 
death ends the scene. When I am called to a case of that 
kind, I tell them to put it in hot water as long as it lives, and it 
will show the least suffering in that w'ay;but as for a remedy, I 
have never found anything to hav^e the least effect upon it what¬ 
ever. I have used the mother tincture of Hyoscyamus when 
they have been too far gone to swallow, by rubbing it on the pit 
of the stomach. Dr. Fallagant, of Savannah, for those con¬ 
ditions prescribes Chloroform and sweet oil, and he says that will 
palliate it. 

Dr. Custis:—I am very glad to see Dr. Whitman. We have 
the condition of things of which he speaks in Washington. It 
is one that interested me very much, but I do not think I have 
seen a case the last four or five years, but previous to that it was 
quite a common condition. It was confined largely to the colored 
children, but not exclusively. We investigated the disease thor¬ 
oughly and found that in most cases it was due to overlapping of 
the cranial bones, and very often by the manipulation of the skull 
the spasms could be relieved, in part at least, and when they 
were not, some of us were occasionally enabled to cure the chil¬ 
dren. I was fortunate enough to cure two, and in both cases 
Mercurius was the indicated remedy, as shown by the increased 
flow of saliva, a condition which we do not often find at an early 
age. All of the cases were under seven days old. There is one 
which I have in mind, a little older, but certainly not two weeks 
old. Manipulation of the cranium was followed by relief in very 
many cases. Dr. Hertigan investigated the disease, and I have 
a monograph which he published, and he claimed to have relieved 
many of the cases by an operation. I never found that necessary; 


Digitized by i^ooQle 



164 


THE MEDICAL ADVANCE. 


but I would always find the bones had overlapped; so it is largely 
due to a mechanical condition. It has been looked upon by some 
as a disease due to microbes. It has appeared, it is claimed, 
in an epidemic form. 

Dr. Clark :—Were these more liable to be from instrumental 
delivery ? 

Dr. Custis:—Yes, but not necessarily so- 

Dr. J. V. Allen :—Could the doctor give us any of the symp¬ 
toms of the case? Perhaps they might indicate some special 
remedy, if he could give us the general symptoms. 

Dr. Custis :—All I can say about the symptoms of these 
cases is that they first showed an indisposition or an inability to 
nurse, and that was soon followed by convulsions. If you were 
not fortunate enough to find the seat of the pressure, or the re¬ 
medy, the child soon died. The physicians there tried every¬ 
thing, hot water and cold water, and all sorts of hypodermic in¬ 
jections, etc., and failed in almost eveiy case, and the only cases 
that I saw, aside from those relieved by manipulation, were 
helped by Mercurius. 

Dr. Baylies:—Did that state of overlapping of the bones 
exist from birth ? 

Dr. Custis:—Yes, and the children were none of them 
over seven days old. 

Dr. Dillingham:—Dr. Custis’ remarks upon the treatment 
of those by manipulation remind me very much of a story of 
Dr. Wesselhoeft, a case of hydrocephalus which his father cured. 
We know that the old school did remove at one time part of the 
fluid which relieved the pressure upon the brain, and thus re¬ 
lieved the spasms. Dr. Wesselhoeft tells of a case where his 
father was called in consultation in Boston, and by prescribing a 
remedy after getting at the symptoms of the child he relieved the 
spasms. Then the allopathic doctors who were with him in con¬ 
sultation declared the child was not cured, that there was water 
on the brain, and until that was gone the child was not cured. 
And his reply was that the water got there and it would have to 
get off, he had nothing to do with the water. And I should feel 
if there was a superstition among those people down there in re¬ 
gard to cases of that kind, that the impression made upon the 
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nursing mother might have something to do with the spasms. 
If the impression on the mother was that the child must die 
under seven days of age, I would rather have Dr. Custis’ cure, 
than the manipulation by the old school of the cranium. 

Dr. J. V. Allen:—If you think it has any bearing upon the 
mother before the child is born, I think probably as a suggestion, 
any hypnotic influence would have some effect, that is as a pre- 
ventation of these conditions, but if we are going to receive the 
cases and prescribe for them, we should find the general symp¬ 
toms, because it must be a condition in which a general remedy 
is indicated, if we can get the general symptoms. There is at 
least one remedy, or narrowed down to two or three. 

Dr. Dillingham :—I had in mind that the effect from the 
mother in giving milk to the child would throw the child into 
spasms. 

Dr. Whitman:—What I left out before was in regard to the 
cause of this condition. I always found that the child had been 
washed. They take the baby and put it in the water, and wash 
it just the same as you would a rag, even in coldest weather 
and it will get a chill. I do not know as I ever knew of one 
that had tetanus unless it had been exposed in some way, which 
produces a congestion that acts internally and not particularly on 
the brain. In regard to the overlapping of the skull, I want to 
say that I do not think they are that class of people; I do not 
think their skulls are overlapped from the very fact that they are 
pretty well made up, and their mothers are not that class that 
are disturbed over babies. But you will always find they have 
been washed. I recommend to them now, do not put any water 
on the baby until it is two weeks old, and I am getting them 
trained and the tetanus is becoming less common. Ten or fifteen 
years ago, every mouth or so I would be called to attend a baby. 
I have always had an idea it was congestion of some sort. In 
speaking of the dropsy, I did succeed in saving one but I wi.shed 
many times after that it had died, because when the baby (it was 
a midwife’s ) was five days old it was in convulsions. I kept that 
child for six days on nothing but water and medicine, and no 
nutritive element whatev^er. It could not nurse, but the 
mother used to put the milk in a spoon and give it to the child 
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in that way, but just as soon as the milk was given it would have 
a convulsion; but I kept that child for six days on water. I 
succeeded in keeping it alive until it got to be two years old, 
when they went out of town and the child got sick, had 
hydrocephalus and that ended it. 

Dr. J. V. Allen :—Won’t you kindly give us some of the 
symptoms that they have during the convulsions ? 

Dr. Whitman:—Well, it is merely a convulsion. The first 
thing is the child refuses to nurse; the mother will say the child 
cannot nurse and there it lies, and you would not suppose that 
anything ailed the child at all from what you can see externally, 
and it gradually grows worse; it comeson so gradually, a twitch¬ 
ing of the eyes or muscles until it goes into convulsions, and then 
it will begin to stop twitching and straightens out, and eventually 
straightens out and dies. 

Dr. J. V. Allen :—Anything peculiar about it? 

Dr. Whitman:—No, there is not anything you can see; there 
is nothing to work by. 

Dr. J. V. Allen :—We have nothing peculiar to prescribe 
for, and therefore we would have to prescribe for a general con¬ 
dition, and you have to narrow your remedies down, or your 
conditions down to what produces that gAeral condition of con¬ 
vulsions in children, and it makes it very difficult to prescribe. 
But I really think where it is an indefinite convulsion of chil¬ 
dren, a general convulsive condition without any peculiarities, 
that Physostigma covers most of those cases; it is simply an em¬ 
pirical remedy. 

Dr. Boger:—The subject of tetanus is one which interests 
me. I have had two cases. One thing I noticed is exactly what 
Dr. Custis mentioned, a depression of the occipital bone and the 
parietal bones slide down over it. The old school tell us that we 
have an affection of the unbilical cord due to carelessness and 
filth. In both of these cases, the women were delivered without 
the aid of a physician, and they were filthy enough, surely; how¬ 
ever, both children died. 

Dr. Whitman :—I would like to inquire if you think that 
condition of overlapping one of the bones would not indicate a 
state of compression ? Would not your attention be attracted to 
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the shape of the head to look for the trouble? Now, these chil¬ 
dren, at least a good many of them, are colored children, and the 
sutures are more closed up as a general thing; and I do not know 
in regard to the shape of the head, whether there would be any¬ 
thing about it that would attract your attention to make you 
think that there was any trouble from compression; still it might 
be so. 

Dr. Powel:—^There is another remedy, and that is Passiflora 
incarnata. 

Dr. Whitman :—I have tried it with no benefit. 

Dr. Fisher ;—Are you satisfied that in those negro children 
the bones of the skull were thicker than the ordinary white chil¬ 
dren? 

Dr. Whitman :—I never opened one and I cannot tell you. 

Dr. Custis:—I have noticed particular cases where the de¬ 
velopment was ver>’ slow, and the bones were not developed to 
any remarkable extent. Anyhow there was a lack of develop¬ 
ment that made the overlapping. 

Dr. Fisher :—If they were as thick in comparison as we 
usually find the grown up negroes, whose bones ai-e twice as 
thick as the white man’s, they would be less likely to overlap. 

Dr. Baylies :—Are there any manifestations of pain in those 
cases ? 

Dr. Whitman :—You would naturally suppose that there 
was by the actions of the child. 

Dr. Baylies : —Did it cry ? 

Dr. Whitman :—No, as a rule they did not cry at all. 

Dr. Boger :—On the general subject of tetanus, aside from 
the tetanus of children, it has been my habit for a long time as 
soon as called to a case that might end in tetanus, where you 
have the terrific pains in the wound, which often precede tetanus, 
to bind it up with Hypericum, sometimes as low as the second or 
third potency and the pain subsides in a very short time. 

Dr. J. V. Allen :—I think this subject of convulsions of chil¬ 
is very interesting. There is no doubt but what all of us meet a 
great many cases of convulsions in small children, and they are 
more or less difficult to prescribe for, and I would like to see the 
discu.ssion carried on in that line. It is oftentimes impossible to 
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find any particular symptoms that would be indicative of a par¬ 
ticular remedy, but perhaps we can get some generalities to go 
by from some of the members. Dr. Smith can perhaps enlighten 
us. I have a good many children who have convulsions, and I 
know Dr. Smith is able to meet those cases. 

Dr. Carleton Smith :—As to these cases of convulsions in in¬ 
fants from overlapping of the cranial bones, I have never met 
with them. Indeed, I do not see why such a condition should 
be the cause of the convulsions, as babies are used to such a thing 
as that. Although I have brought a great many infants into the 
world, not one of them ever had convulsions at time of birth. 
According to the symptoms recorded, violent spasms with ameli¬ 
oration from heat, I would suggest the study of Magnesia phos. 

Dr. Whitman :—Why will they not have it after the eighth 
day ? I never knew one to have it after the eighth day; that is 
what puzzles me. Why do they not have it at eight or ten or 
even twelve days old ? 

Dr. Powel:—Have you ever noticed any urinal troubles, the 
suppression of urine ? 

Dr. Whitman:—I do not know from the very fact that in 
children of that age not even the mother would notice those con¬ 
ditions. 

Dr. Allen:—I had a child three or four weeks ago that w^as 
only about eight to ten weeks old, and this child had convulsion*^, 
and it lived in those convulsions for two weeks. I really never 
saw an adult have severer convulsions than this child had. The 
convulsions would seem to commence in the hand and draw up, 
and then the head would begin and go over toward the left side 
and turn upward, then there would be a constant quivering and 
trembling that would last for fifteen minutes, then the child 
w^ould come out from this spasm and the body relax; and then 
another convulsion would come on, but instead of the convulsions 
drawing the head up and to the left, they would draw it to the 
right and upward, and the convulsions were constantly changing. 
The passages seemed to be normal, and when the child was per¬ 
fectly relaxed it seemed to be all right, and the child did not seem 
to have anything at all the matter with it. It would nurse, and 
it went on this way for two weeks, when the child died from ex- 
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haustion. I feel more or less interested because it is impossible 
to get the symptoms, and sometimes an empirical remedy will tide 
us over and give us a chance to select a remedy that is going to 
cure it. I gave several remedies that were indicated; I gave 
Opium, Physostigma, Nux vomica, Sulphur, and several remedies 
that were indicated apparently, and still the child did not get 
well, and I think it should have gotten well. I also gave Arte¬ 
misia. 

Dr. Dillingham:—For my part I have not seen a case of 
convulsion in a child for fifteen years, but I remember when I 
was in Augusta I had two or three cases. It has occurred to me 
that this peculiar type that the Doctor speaks of seems to occur 
only in the south, and it seems to be a sort of a seven day busi¬ 
ness. I would like to ask hiih if the allopaths soak them with 
quinine, or if they are ever supposed to have a malarial basis. 

Dr. Whitman :—I don’t know that the old school do any¬ 
thing for them. 

Dr. Clark :—I would like to know if they have been vaccin¬ 
ated? 

Dr. Allen :—The child that I had was not vaccinated, be¬ 
cause none of my patients are vaccinated. 

Dr. B. G. Clark:—It is customary among some physicians, 
especially the German element, to vaccinate the child at the time 
he gets through attending the mother, when it is five or six days 
old, and sometimes if that is not attended to at the time, six 
months or more afterwards the mother is after the doctor to come 
and vaccinate the child; they consider that is part of their busi¬ 
ness : it goes in in their attendance without paying an extra fee. 
I have seen convulsions in children on the ninth day after 
vaccination. And one child I remember had about twenty-five 
of them in the course of forty-eight hours, and that child* was 
relieved and cured with Carbo veg. 200, and the condition pro¬ 
duced, due to vaccination, was albuminuria. That child had 
considerable albumen in the urine, and we collected it by having 
a very carefully prepared antiseptic sponge placed in the diaper 
around the penis and collected the urine in very good shape that 
way. It was very highly albuminous and Carbo veg. to me is 
one of the best remedies to antidote the immediate bad effeets. 
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and especially albuminuria, due to vaccination, or other eruptive 
diseases. 

Dr. J. V. Allen :—Was this an isolated case, or have you fre¬ 
quently met such cases ? 

Dr. B. G. Clark :—I have met several cases of albuminuria 
from vaccination, but this was an isolated case, so far as the con¬ 
vulsion was concerned. Vaccininum and Thuja, I believe, are 
better antidotes for the remote effects, while Carbo veg. is a bet¬ 
ter antidote when there is any albumin present. In those cases 
there is almost always albumin present; there was in the two 
cases of convulsions I have had following vaccination. 

Dr. Campbell:—What were the indications ? 

Dr. Clark :—In the first place the albuminuria was present, 
and I always look for that in recent cases of vaccination! Then 
the abdomen was distended and there was gas passing, especially 
during the convulsions gas would pour out of the rectum. With 
the distention of the abdomen, I could not think of anything but 
Carbo veg. and I gave it in the 200th. I had another case of 
albuminuria following vaccination, where I thought the child 
was going to die. That was more remote from the time of vac- 
. cination, but I was giving Thuja at the time in the 200th, and 
the gentleman whom I called in consultation thought that I 
ought to give it in the first or second decimal, and as I was not 
very particular about that, and as he thought that potency was 
much better than mine I gave it, but nothing did any good until 
I gave it Carbo veg. It was not indicated thoroughly at the 
time I gave it, and I was not quite so certain of the results, but 
I told the man I had left a powder of the third as I was not quite 
sure of it, and I told him if that patient was not better by twelve 
o’clock he might give that powder; it was early in the evening 
that I was there. Before twelve o’clock diarrhoea had started 
up as a result of my Carbo veg., and the whole trouble had been 
thrown off in that way, and the man went on with the dose of the 
third and gave it, and it came pretty near killing the baby. They 
came for me at about twelve o’clock, and I gave it some Sac. lac. 
and the child got well. 

Dr. Powel:—I recall a case of convulsions in a child three 
days old, about eight or ten years ago, perhaps more, a boy, and 
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it seemed to be due to complete suppression of the urine, only a 
few drops every twenty-four hours. I labored with that child for 
about ten days; the child had probably a dozen convulsions a 
day. He finally recovered, but he has a hydrocephalic head now, 
and is cross-eyed, but he is apparently healthy otherwise. 

Dr. Boger :—In looking over these different recorded cases, 
it seems to me that those in which the origin of the trouble has 
been detected, have shown a larger percentage of recoveries, even 
when you have a septic infection, and most cases in children are 
due to septic infection, except when they are strictly due to in¬ 
juries. I do not think that the old school idea of a septic condi¬ 
tion of the cord is entirely groundless. I would not take the 
ground too strongly in favor of that, but it seems to me it has con¬ 
siderable foundation. Now here is one from suppression of urine, 
in which we have the retention of certain products in the system 
giving rise to convulsions. Then you have that Carbo veg. case; 
there was a decomposition in the bowels of fecal matter, which 
by absorption, caused a septic condition. It will not do to hold 
to opinions too firmly; we must hold them rather tentatively. 

Dr. Custis:—I am a little surprised at Dr. Boger’s idea. 
There are certain things we must admit; we do have specific 
poi.sons; we cannot get away from that fact, and we are foolish 
when we deny their existence. There are certain other condi¬ 
tions in w^hich there is no excuse at all for such theories, and I 
do not think there is any real reason to look for a septic poison 
as the origin, neither is there in the other forms of convulsion. 
These convulsions in new born babies are due in my experience, 
and I may be wrong, but I have always been able to explain 
their existence on the ground of syphilis or bad feeding. Now 
syphilitic children should have convulsions; there is no reason 
on earth why they should not. You can find lack of devel¬ 
opment of certain parts as the cause of this. The retention of 
urine or suppression of urine in these new born babies is gener¬ 
ally due to lack of development of the kidneys; they are not 
ready to perform their functions at birth as the lungs are. 
There is no occasion in such a case to look for a septic cause. 
Now, bad feeding we all know may cause any symptoms that the 
books record in children. We also know that the most violent 
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cases of convulsions have been relieved by the vomiting of curd, 
when the stomach itself mechanically acts through the pressure 
on the nerves of this delicate organization. So while we must 
admit that persons have different bacilli when certain diseases 
have been alreadydiagnosed, do not let us go too far in that direc¬ 
tion, and commit ourselves until these conditions have been proven 
as the causes, at least until the diseases have been reproduced in 
their original form, and there are very few of them that have to 
my knowledge. I have been watching for them for a number 
of years, but if we will keep on the old track and follow the 
symptoms, we will cure a great many more cases; and with 
babies if you will follow the symptoms and feed the child right, 
you can laugh at all the bacilli that come through any filth 
from the cavern. What causes children to die is because they 
cannot assimilate their food. 

Dr. Dechere :—I am sorry that I have to differ with my 
friend Dr. Custis as to the causes of convulsions in young babies. 
I do not put so very much stress upon mechanical causes for the 
simple reason that the overlapping of the bones of the skull is a 
natural consequence during parturition; the bones /laz^e to overlap; 
they are kept separate for that very purpose, and there is no 
child born the bones of w^hose head do not overlap, and sometimes 
remain a little that way from pressure perhaps for a day or two. 

Now, as to the convulsions, especially because they occur in 
negroes and low classes, we find filth being very often the cause, 
putrefaction setting in, and in that way septic infection is un¬ 
doubtedly the cause in some cases. And then again as Dr. Cus¬ 
tis remarked rightly, the condition of feeding is one that is to be 
very carefully considered. Even if the child is nursed from the 
breast of the mother, the milk may be deficient in quantity as 
well as in quality, and as Dr. Clark said before, the children re¬ 
fuse the milk; they cannot take it without becoming convulsive, 
while water is taken freely, shows that the nursing has some¬ 
thing to do with it. We have a most excellent remedy that will 
cure those very cases, that is .Ethusa cynapium. A character¬ 
istic of the convulsions produced by this drug is that the eyes 
are turned down, not up, as in most other forms of convulsion. 
The children vomit large curds of milk soon after having taken 
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it before the natural acidulation of the stomach would have its 
effect. Then again there may be a suppression of urine as an¬ 
other cause, but due rather to uric acid infarction. This con¬ 
dition is not infrequent in young children. 

I remember such a case. It occurred in a child of a physi¬ 
cian, a few years ago, where I was called in consultation on 
account of the child having continued convulsions. The child 
was four days old at the time; it would not nurse any more; it 
was in a comatose state, and had not passed urine for thirty 
hours; the bladder was empty. There was no contention between 
us, for of course it was a suppression of urine. Before the sup¬ 
pression set in some uric acid crystals had been noticed on the 
diaper, and from the condition that I found the child in, being 
absolutely without vitality, just like a rag, the convulsions com¬ 
ing on frequently, I prescribed Sarsaparilla. It is one of our 
best remedies in uric acid irritation, especially in children, and I 
was so fortunate as to get the urine started, the convulsions 
ceased, and the child is perfectly well to-day. 

Then again there may be cases that may have been injured 
in some way by the forceps in the extraction, causing some in¬ 
jury to the spinal cord as well as to the brain. Syphilis certainly 
plays a great part, and you will most usually find some syphilitic 
indications upon the skin, besides the convulsion, and I have 
found that syphilitic children if they do not die soon after birth, 
usually die in convulsions before they are three years of age. 

In speaking of convulsions in children, we must certainly 
consider the age and the causes. The causes are manifold in 
children beyond the age of seven days. I think that the most 
frequent cause of convulsions is poor feeding, over feeding espe¬ 
cially, but if we are careful in their diet and exclude milk for a 
short time, we can do much better, and we find the remedies very 
easily as long as we know the causes. 

Then in convulsions the position of the body will sometimes 
teach us* the remedy that should be prescribed. There are numer¬ 
ous indications for remedies in the convulsions themselves, but 
it is too vast a subject to dwell upon in the short time of a dis¬ 
cussion. 
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BUREAU OF MATERIA MEDICA. 

SCATTERED GEMS. 

C. M. Boger, M. D., Parkersburg, W. Va^ 

Mercurius corrosivus is one of the few remedies that have 
an astringent taste in the mouth. Reasoning from this, I have 
cured two cases of dyspepsia where regurgitation of an astringent 
tasting fluid was present. 

Eryngiiim aquaticum is a remedy deserving the highest 
rank in all inflammatory conditions of the bladder. Especially 
is it usefnl w^hen this is due to mechanical injuries inflicted by 
prolonged labor or the use of the forceps. It is to be carefully 
differentiated from Cantharis ; given in too low a potency, it has 
caused very debilitating sweats. 

Dioscorea follows Bryonia with the happiest results when 
the latter seems insufficient. This is particularly true in sciatica 
and has been noticed by many observers. 

Kali bichromicum, 50 m., in repeated doses caused regurgi¬ 
tation of liquids only, immediately after drinking. 

Plumbum, cm., cured colicky pains in the stomach, with 
sweetish taste in the mouth. 

5abadilla, cm., cured several cases of grippe, marked by 
cutting pains in the bones. 

Lilium tigrinum, 3 x, produced the following symptoms : 
Full feeling in the bladder before micturition ; must press a long 
time to urinate. 

Dull backache in lumbar region going to left ovary, after 
every dose; also a dull heaviness in the ovary. 

Dull pain over eyes, with heaviness of the lids; pain in the 
occiput and nausea after every dose. 

Swollen feeling in lower abdomen; corset seems tight. 

Left ovary painful; on examination, pain seems to extend in 
direction of left kidney. 

Pain in the left elbow, in connection with valvular mitral 
disease due to rheumatism, is sometimes met with. Aconite, 
Rhus and a few other remedies are the usual prescription. In a 
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case lately cured, Rhododendron proved the curative remedy, the 
indicating symptom being aggravation during cloudy weather. 

Pyrogen. All of us have cases coming for treatment in 
which a comparatively small cut or injury has produced great 
swelling, sometimes with discoloration. The patient is usually 
alarmed about himself and fears blood poisoning. Pyrogen will 
dissipate the entire trouble in twenty-four hours ; the wound usu¬ 
ally returns to a normal color and the patient is relieved, be his 
fears well grounded or otherwise. 

Qastralgia. It has been my fortune to treat an unusual 
number of these cases during the past year. They have been met 
with one of the combinations of Phosphorus oftener than any 
other remedies, Magnesia phos., of course, leading all others; 
the well-known indications of amelioration from heat, pressure 
and bending double, being the best guides for its selection. Cal- 
carea hypophos. cured a case most splendidly for me ; strange to 
say, the patient had almost every symptom detailed under that 
remedy in Lilienthal’s Therapeutics. In treating these cases it 
has been my custom to insist that the patients have a liberal diet ; 
as long as they persistently diet themselves, they cannot be cured. 

DISCUSSION^ 

Dr. B. G. Clark :—We often find that in operating upon the 
uterus or the vagina, it subjects the bladder to more or less irri¬ 
tation, and with me Hepar sulphur has been of great benefit. It 
is a remedy not often used in those cases, and a special indication 
is frequent desire to pass water, and they must hurry. I should 
like to study Eryngium aq. in these cases, and would suggest 
Hepar sulphur in comparison. 

Dr. Boger:—Is the hurry because of the fear of passing the 
urine involuntarily ? 

Dr, Clark:—Yes, sir; they cannot get to the urinal quick 
enough. 

Dr. Boger :—The history of that remedy calls to mind a very 
serious case that I had this spring in which an allopathic surgeon 
and myself attended a parturient woman and delivered her. The 
surgeon is a man weighing 200 pounds, and I am not very light. 
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We worked with the forceps alternately, pulling for over an hour, 
and the condition of the parts afterwards was something fright¬ 
ful. She had terrible dysuria from that and a constant teasing^ 
to pass urine, with only a few drops at a time. The relief from 
Eryngium was almost magical in that case. 

Sabadilla belongs to the same natural order as Veratrum ; 
the symptoms of those two remedies are very closely allied ; they 
have very many of the same symptoms. However, Sabadilla has 
these cutting pains in the bones, with many other symptoms that 
remind one of Veratrum. 


CLINICAL EXPERIENCES* 

Erastus E. Case, M. D., Hartford, Conn. 

Constipation—Sanicula. 

A married lady, tall, slender, brunette, aged 25 years, is 
troubled with obstinate constipation, often a whole week passes 
without stool. 

Stools in small balls, only voided with great effort. 

Gurgling of gas in left side of abdomen, often with acute 
pain there follow^ed by soreness internally. 

Dull frontal headache; w^orse from laughing ; worse from 
external pressure. 

Crusty eruption on scalp, with itching when w^arm. 

Hair dry, lustreless, falling off. 

Hair full of electricity, crackling when .combed or brushed, 
refusing to lie smooth. 

Sensitive to draft across the head, especially upon the 
occiput. 

Foot sweat profuse, making the stockings sticky as if full 
of gum. 

Feet cold in wdnter, burning in summer. 

1S97, Dec. 6.—One pow^der Sanicula, 10 m. (Skinner). 

1^9^j Jan. 2.—Stools daily and normal. Doing well every 

w^ay. 

The change is peniianent. 
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Night Sweats—Sanicula. 

A dark-haired girl of 9 years has been afflicted with profuse 
night sweats for several weeks. Nothing prescribed by her 
attending physician (an able homeopathist) has given relief. 

Sweat most profuse on the head and chest and in the first 
sleep, although it continues all night if the patient has coverings. 

Feet cold, damp, offensive, stockings stiff and sticky. 

Very irritable. 

Mulishly obstinate and wilful. 

Vertigo when she first arises in the morning. 

Sores in the nose, with yellow and green crusts. 

Nose obstructed so she must breathe through the mouth. 

Face pale, often of an ashen hue. 

Yellow coating on the tongue. 

Fetid odor from the mouth. 

Craves bacon, ice cold milk ; wants everything cold. 

Oil}" food disagrees with her. 

vStomach sensitive to pressure, really sore. 

Must urinate as soon as the thought of it comes into mind, or 
has enuresis. 

Colds easily taken, then a long lasting bronchial cough. 

1897, Dec. 26.—One powder Sanicula, 10 m. (Skinner), 
dissolved in four tablespoonfuls of water, one tablespoonful 
morning and night until it is gone. 

Sweats ceased until a slight return within a week. 

1898, Mch. 9.—One powder Sanicula, 20 m. (Skinner), in 
four tablespoonfuls of water, one tablespoonful every four hours 
until it is gone. Cured. 

Corns—Sepia. 

A nervous, dark-haired school teacher, aged 28 years, whom 
I have never seen, is tormented with corns. 

Red swelling around the corns; pain worse before a storm 
and from heat. 

When the corns are most painful there is also pain from the 
right hip down the thigh. 

Morbid brooding over imaginary troubles. 

Conjunctivae yellow. 
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Dark circles under the eyes. 

Sallow complexion. 

Lips colorless. 

Tongue pale, flabby. 

Heavy, dragging sensation, with pulsation in region of the 
liver ; relieved by lying on the right side with knees drawn up. 

Bowels constipated. Stool never satisfactory, feels that 
more remains. 

Nervous when in company, especially if strangers. The 
stomach will become painful as if knotted up, ending, when she 
gets by herself, with a sinking sensation in the stomach, with 
nausea and faintness. 

1897, Jtine 14.—One powder Sepia, 3 cm. (Fincke), dry on 
the tongue. 

July 27.—She writes: “Five corns have already peeled off. 
I have not had such comfort with my feet for many years.’' 
Her health also improved rapidly with a return of old symptoms, 
proving the correct adaptation of the remedy. 

Tendonitis—Hypericum perforatum. 

A black-eyed woman of 31 years, while wiping up the floor 
on Sept. 17th, stuck a needle into the tendon on the front of the 
right wrist. It has been swollen and painful ever since, prevent¬ 
ing sleep most of the time during the nights. An ineffectual 
search for the needle has been made by a surgeon. Poultices 
and other applications have been of no avail. 

1897, Sept. 28.—One powder Hypericum perforatum, cm. 
(Fincke), dry on the tongue. 

The relief was speedy. Sleep came the following night and 
the inflammation was entirely gone in 24 hours. 

Ulcerated mouth—Kali bichromicum, 

A brunette, married, aged 21 years, has deep ulcers on the 
tongue, gums and inside the cheeks, with yellow matter covering 
the bottoms of the sores, which are excavations with sharply 
defined edges and very deep. 

Burning sensation in the ulcers. 
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Fetor from mouth horribly offensive, so one could scarcely 
endure to remain in the room with her. 

Saliva ropy, clear, albuminous, with yellow lumps in it, 
coming from ulcers. 

In July and August she helped nurse an aunt in her last ill¬ 
ness. She says that the patient’s mouth was in the same condi¬ 
tion as her owm. 

1897, Oct. 12.—Four powders Kali bichromicum, 200 (B. 
& T.), one every three hours until gone. 

Oct. 13.—A great improvement in every way. 

No medicine. 

Oct. 15.—Ulcers are nearly healed ai)d patient di.scharged. 

Epilepsy—Calcarea. 

A girl of 8 months has had epileptic fits for three months, 
several in one day, never a week without an attack. 

Aggravation at the time of new moon. 

Pupils persistently dilated. 

1897, Feb. 23.—Four powders Calcarea carbonica, 200 (B. 
& T,), one night and morning until they are gone. 

Mch. 12.—A fit in the evening, the first since the pre¬ 
scription. 

Mch. 29.—Two seizures to-day. 

One powder Calcarea carbonica, 9 m. (Fincke). 

Apr. 24.—Another fit in early morning. 

One powder Calcarea carb., 9 tn. 

May 12.—Another fit yesterday morning. 

One powder Calcarea carb., 13 m. (Fincke). 

1898, Feb. 3.—She has had high fever since yesterday and 
this morning a fit, the first since last May. 

Head and face bright red, especially the cheeks. 

Eyes brilliant with dilated pupils. 

One powder Belladonna, cm. (Fincke). 

Feb. 5.—Fever gone and child seems well as usual. 

One pow^der Calcarea carb., cm. (Fincke). 

June 7.—No sign of epilepsy has been shown since February. 

Amaurosis—Sulphur. 

A maiden nurse, brown haired, 68 years old. 
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Since an attack of la grippe and allopathic medicine four 
years ago her vision has steadily failed. She can not see to but¬ 
ton her shoes or the steps when going up and down stairs. 

Stitching pains in the eyes from bright light or trying to 
use them. 

A dark bar before the center of vision in the left eye. 

Constipation with ineffectual urging to stool. 

Burning in the bladder and urethra after micturition. 

Feet cold and dry during the day. 

Soles burn during the night ; she wants to cool them. 

She had scabies for a long time when seven years of age, 
treated externally. During it her eyes were so inflamed that she 
was kept in a dark room three weeks. 

1897, Oct. II.—One powder Sulphur cm. (Fincke), dry on 
the tongue. 

Nov. 15.—The eyes soon became so inflamed that she could 
not bear the light. 

Stitching pains in the eyes and temple, worst left side. (This 
is an old symptom which had been present for many months until 
recently.) 

Vision has improved so that she sees steps, etc. 

General health improving. 

No medicine. 

Dec. 30.—The pains are entirely gone from eyes and temples. 

She sees to thread her needle and the stitches while sewing. 

Eyes feel lame after exposure to cold wind. 

Letters blur if .she reads long at a time. 

No medicine. 

1898, Jan. 21.—Severe pain in the forehead last week and 
since then a “constant sensation as if a dark object like a piece 
of cloth were blowing out by left eye. ’ ’ 

Black specks dance up and down before the eyes disturbing 
the vision. 

One powder Sulphur 3 cm., (Fincke.) 

Feb. I. —The headache returned, but is now gone. 

Vision of right eye clear, left indistinct. 

No medicine. 
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March 12.—Three weeks ago she had an attack of inflam¬ 
mation of the bowels (a return of an old sickness). 

Vision improving. 

Feels well except the sickness. 

No medicine. 

April 26.—In better health than for many years and uses the 
eyes freely by day for either sewing or reading, but in the even¬ 
ing rests them for prudential reasons. 

Discharged with placebo. 

Typhoid Fever—Apis Mellifica. 

A girl of four years is in the second week of typhoid fever. 

Stools yellow fluid, involuntary when she is moved, as if 
there was no power remaining in the sphincter ani. 

Bowels full of gas. 

No urine passed in 24 hours. 

When she sleeps the eyes are open. 

Rolls the head continually and shrieks piercingly. 

r897, Sept. 18.—One powder Apis mellifica cm. (F.). 

Sept. 22.—Improvement was manifest quickly, with a pro¬ 
fuse flow of urine and quiet sleep. 

Stools infrequent, of pasty consistency. 

Since yesterday urine scanty with return of shrieking and 
rolling the head. 

One powder Apis cm. 

Oct. 2.—The patient did well and the fever left her. The 
mother overfed her bringing back the fever with the cerebral 
symptoms in a modified form. 

One powder Apis cm. 

Oct. 12.—Patient discharged, having improved rapidly since. 

Typhoid Fever—Stramonium. 

A dark haired girl of 18 years, sister of the preceding patient, 
is entering upon the third week of typhoid fever. 

Almost constant singing and praying in her delirium. She 
says that the Lord has told lier to carry on evangelistic work, and 
she conducts all the services, even to baptizing her converts. 

When the delirium passes off, she complains of severe pain 
in the sacrum and thighs. 
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The head feels too large. 

Bowels are quiet: tympanitis and tenderness gone. 

Menstrual flow has been free for six days; now scanty, dark 
and fetid. 

Cough, with thick, yellow expectoration. 

Tongue drv and red. 

1887, Oct. 24.—One powder Stramonium cm. (Fincke). 

Oct. 28.—Improvemment has been rapid in every way. The 
fever is gone and patient begging for food. 

Chronic Bronchitis—Calcarea. 

A school girl, aged 15 years, has had a cough pretty con¬ 
stantly for eight years, and as a last resort consults an homeo¬ 
pathic physician. 

Cough loose, rattling, caused by tickling in the throat. 

Aggravation from laughing, coming into a warm room, dur¬ 
ing the night when she often coughs without wakening. 

Expectoration thick, yellow, usually swallowed. 

Subject to frontal headches, worse from motion, and when 
severe accompanied by acid vomiting. 

Vertigo if she arises quickly from a recumbent position, es¬ 
pecially in the morning. 

Thick, greenish nasal discharge. 

Feet always damp and cold. 

Sleeps late and is languid in the morning; feels well and 
wide awake in the evening. 

1898, Mch. II.—One powder Calcarea carbonica cm. 
(Fincke), dissolved in four tablespoonfuls of water, one table¬ 
spoonful night and morning until it is gone. 

This worked a miracle in the case and converted a family to 
faith in Homeopathy. The cough was cured. 

Chronic Lumbago—Pulsatilla. 

A light-haired music teacher, aged 37 years, has chronic 
lumbago ; never free from pain and soreness since the first at¬ 
tack in August, 1894. Two or three attacks per year since then, 
when she will be in bed from three to ten weeks. Always had 
allopathic treatment 
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Acute attacks cotre on with stitches in lumbar muscles, then 
soreness as if the flesh were torn from the bones. 

She must lie flat on the back, without the power of moving 
the legs or body. 

Present symptoms : Pain and soreness in lumbar muscles. 

Aggravation : from false (unnatural) position, during wet 
weather, while resting, on beginning to move, on awaking in the 
morning. 

Amelioration from exercise until she gets tired. 

Mild, cheerful disposition. 

Mouth dry and sticky in the morning and while fasting (be¬ 
fore eating). 

Pharyngeal and post-nasal catarrh, yellow crusts. 

Always has a good appetite and feels best after eating. 

Constipation, with ineffectual urging to stool. 

Urine strongly acid and burning. 

Always cold from the hips downward. 

Skin unnaturally dry. 

Restlessness, with heat and nightmare after midnight. 

Sleepy and exhausted in the morning. 

Subject to urticaria in hot weather, relieved by cold bathing. 

1897, Ang. 25.—One powder Pulsatilla, cm. (Fincke). 

1898, Feb. 4.—A succession of severe head colds followed 
the prescription, for which she took Placebo ad libitum. 

On Sept. 7th an acute attack of lumbago came on, which 
soon passed off with a general eruption over the person. This 
was followed by a great improvement in. health. Now, for three 
weeks some of the lameness is felt in the back. 

One powder Pulsatilla, 30 m. (Fincke), dissolved in four 
tablespoonsful of water, one tablespoonful morning and night 
until it is gone. 

This was followed in a few days by another acute attack, 
which soon passed. 

Since that her health has been excellent, with freedom from 
pain. 

DISCUSSION. 

Dr. Powel:—I would like to say one word with regard to 
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that case of epilepsy for which Calcarea was prescribed. I think 
it is almost too soon to say the case is cured. 

Dr. Clark:—I would like to ask again how old that child 
was? 

Dr. Case:—Eight months; it had fits since it was three 
months old. It was a new moon aggravation. 

Dr. Clark:—What in your opinion did the new moon have 
to do with it ? 

Dr. Case:—I do not know what it had to do with it; I know 
the fact; I simply state facts. 

Dr. Clark:—It is a little interesting to me, and I believe it 
has something to do with some cases; I have noticed quite a 
number of them. The first I will call attention to was in the 
country. An old lady had a little girl about three years old, and 
every time the new moon came the child looked full of worms. 
Well, I knew nothing about the new moon aggravating the symp¬ 
toms at that time ; I rather laughed at it, and yet she had the 
indications of an itching nose, high fever, the urine rather dark, 
and I gave Cina, and she did not have any more convulsions or 
any more wojm symptoms for several months. Then indiscre¬ 
tions in feeding brought on another attack with the new moon. 
The indicated remedy was Cina again, and it relieved promptly, 
and she did not have any more for a couple of years. 

Since that I have seen a great many cases, and especially in 
little girls three to six years old, who were brought to me in the 
first place saying that this child has a leucorrhoeal discharge, 
moisture of vagina, itching of the nose, with fever, that I be- 
lieved due to worms which came from the rectum, and I generally 
tdl the mother to watch the symptoms at the new moon. She 
laughs at it, but after observation she comes around and says the 
child is worse every new moon. Cina has been the remedy 
almost every time, except when the urine is profuse and has a 
light color, then I give Santonine. 

Dr. Campbell:—Then you connected the vaginal discharge 
with the other symptoms ? 

Dr. Clark:—It has always been associated with them in those 
small children when there is a vaginal discharge. 

Dr. Allen:—I would like to ask the doctor if he thinks the 
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new moon has anything at all to do with the convulsions? You 
often hear it said that they have a convulsion at the time of the 
new moon, or full moon, or a certain quarter of the moon, Do 
you think that particular period of the moon had any bearing 
upon them, the same as it does on the tides? We find that peo¬ 
ple complain of headache every Sunday. They will tell you that 
every Sunday they have a headache. It seems peculiar that this 
headache should be a religious headache, but at the same time it 
comes on Sunday morning. It is often due to the relief or relaxa¬ 
tion from business, family or household cares, as the case may be. 

You will find under Lilium tigrinum that they have always 
been very busy before, and just as soon as they relaxed or ceased 
their business cares, all the aggravations came on; and so you 
will find it with the headache. You will find it coming on Sun¬ 
day morning on account of its being a morning of rest, their not 
having the usual household work and cares, etc., so that I think 
it is really like the convulsions due to the full moon or the new 
moon. The symptoms which correspond to the convulsions the 
doctor gives us are all symptoms of Ciua. I do not think it had 
any bearing on the moon ; I think the Cina cured and not the 
moon. 

Dr. Clark:—That is very true, but I say that aggravation 
is always at the new moon, and the convulsion is at the new 
moon. I do not believe that a child four or five or six years old 
is particularly subject to the varying conditions of the week ; I 
do not know as it is of the tides, but there is some peculiarity of 
its digestion that is influenced by this change in the moon, just 
as our remedies have a peculiar action at different times of the 
moon. Sulphur, we are told, has a better action in the decline 
of the moon than it does in the early moon, and I believe that at 
most all of these worm indications are aggravated in the new 
moon, because I have seen all the cases of convulsions in children, 
which I believed to be due to worms, occur at the new moon. I 
do not say the new moon produces it, but I think it aggravates 
the condition of the digestion, which stimulates this worm trouble 
to such an extent that convulsions follow, and Cina is nearly 
always the remedy. I do not know but if we could get at these 
cases earlier and give them a few doses of Sulphur in the decline 
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of the moon, it would have the same effect upon them. It is the 
effect upon the digestive conditions, which produces the activity 
of the worms, which causes the trouble. 

Dr. Allen :—In other words we are all lunatics, all under 
that influence. 

Dr. Stanton :—I have a headache myself nearly every Sun¬ 
day, but not as regularly now as five or six years ago, and I 
think I can say I am about as busy on that day as I am on any 
other day of the week. I do not think that Sunday relaxation 
in my own case has anything to do with it. 

Dr. Allen :—I think there is probably somethng that you omit 
on Sunday that you carry on during the week, which serves to 
stimulate or keep away that headache. 

Dr. James:—I never knew that I had any such reputation or 
pretended to have. But with regard to that question of time, it 
is no more irrational, no more surprising, that we should have a 
headache every seven d^ys, and that it should happen to be on a 
Sunday morning; it is no more irrational, no more a matter of 
surprise, that we should have convulsions at the new or full, or 
any other period of the moon, than that we should have aggrava¬ 
tions morning and evening. They are coincidences of some kind, 
the nature of which we cannot determine. But there is one 
thing certain, and that is you might as well object to the morn¬ 
ing aggravations of Pulsatilla. You might as well ask, well how 
can the morning affect Pulsatilla, or how can the morning affect 
an individual or some such question as that. When Belladona 
produces its aggravation at three o’clock in the afternoon, we 
might as well fight the clock about it, and say the clock must 
have something to do with it. 

There are many such periods in all sick conditions and there 
are remedies for them in the materia medica ; and probably every 
person in the world has periods of change in his or her whole 
condition, and those periods are natural to them just as the leaves 
have their coming out in the spring and falling in the autumn 
and so on. There is no superstition about it; it does not involve 
any question as to whether the moon interferes in mundane 
affairs or not, it may have nothing at all tc) do with it; it is 
simply a coincidence. The reason that these periods are unfamil- 
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iar to us simply is because all periods have been erased by the 
allopathic system of medicine. It was Hypocrites who pointed 
out that everything had periods, and he gave a list of those 
periods, I believe, although I am not familiar with his writings. 
Nevertheless, since his time periods have been lost sight of ex¬ 
cept in the single case of intermittent fever, and there as quinine 
has distinctly certain periods of its own, and as quinine has been 
tremendously abused in the treatment of intermittent fever, and 
so produced innumerable provings the periods have been main¬ 
tained. Now comes along Homeopathy and re-discovers these 
periods in everything, and so it is not at all surprising that we 
should have a period like every alternate day, or every three 
days, or seven days, or every new moon, not a bit surprising. 
With regard to these seven day aggravations, two of the best 
remedies for them are Silicea and Saccharum officinalis. These 
would very likely improve our friend. 

Dr. Stanton:—I have two or three entered in my note-book 
at home, but I cannot recall them just now. 

Dr. Boger:—This seems to be a very good afternoon for con¬ 
vulsions and periods. Nobody has explained to me why a woman 
menstruates ever>' 28 days. 

Dr. James:—Not any of these periods are explained. The fact 
that the moon does affect the tides is known, but the nature of 
that effect and the rational explanation of it is not known, since 
nobody knows what the attraction of gravitation is. 

Dr. J.V. Allen:—I really do not know whetherweare getting 
a little off medicine and getting into an astronomical discussion 
or not, but I do not see why the moon should not have this effect, 
because the doctor states that Pulsatilla has peculiar aggravations 
in the morning, or certain other remedies have their aggrava¬ 
tions in the afternoon or evening. I do not see why, when this 
discussion was started with reference to the moon, that should be 
a particular cause of the aggravation for the convulsions, or the 
condition of worms. Of course we know that the moon, it is 
said, has its effect upon the tides; we know that the sun has its 
effect; but we know that the weaker has to make room for the 
stronger, and therefore in midday I do not see why the moon 
should have the particular effect that the doctor .speaks of, with 
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the Pulsatilla aggravations bearing upon the moon. I should 
think it would be the sun. 

Dr. James:—I think it does, and you have shown it right 
there in the last two or three words you have spoken, because 
the moon and the sun are of the same order of heavenly bodies, 
and you admit that the sun has some effect in the matter of the 
morning aggravation of Pulsatilla, and it is equally rational that 
the moon has the same aggravation at the time it can “get its 
work in.” It is a matter after all of coincidences. These things, 
I repeat once more, have their periods, and it is a coincidence be¬ 
tween the period of time on the one hand and the climax of the 
disease action on the other. Because Lycopodium has its aggra¬ 
vation between four and eight o’clock, we might blame the clock 
for it and be disposed to throw bricks at the clock, but that 
would not help the matter any or explain it. Look at the time 
table of intermittent fever for instance; look at the time table of 
cough for another instance that has been compiled by a physician 
who is now dead. There is just the same things and certainly 
there is nothing irrational in its happening that a person should 
have a headache at the new moon, or the full moon, or an epi¬ 
leptic convulsion at that time, than it is that he should feel a 
headache coming on at three o’clock in the aftenioon, which is 
an indication of Belladonna. 

Dr. Allen:—What I want to get at is the peculiar effect of 
the moon—whether the moon has an advantage over the individ¬ 
ual like the sun has. We know that we have more aggravations 
from the rising to the setting of the sun than we have from the 
setting of the sun to the rising, which is the time the moon would 
have its most influence, and I do not know whether it has that 
bearing because Lycopodium has its aggravations between four 
and eight o’clock during the day; of course, that is all right. 
In this country we know that Spongia and Aconite are aggra¬ 
vated from northwest winds, but when we get over into Germany 
Aconite and Spongia are not aggravated from northwest winds 
but in an opposite direction—not from the direction but from the 
peculiar winds. In Europe it is not a northwest wind. 

Dr. Clark:—It is the dry winds. 

Dr. Allen:—It comes from a different direction, but the books 
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tell us northwest winds. They do not say anything about dry 
winds, and we look at the vane to see which way it points, and 
if it points northwest it is Aconite or Spongia, but in Europe it 
must not be Aconite or Spongia. 

Dr. Boger:—This subject of periodicity is one I was trying 
to get away from, but one thought occurred to me and that is, 
in insane asylums it is well known that the insane are very prone 
to have periods of aggravation at certain periods of the moon. 
Also in epileptic asylums they have the same history. A large 
percentage of epileptics have more convulsions at certain periods 
of the moon than at other times. I do not pretend to say that 
the moon has much influence in the matter however, but the 
periodicity under which epilepsy occurs and the periodicity of the 
moon are more or less identical; that is the farthest perhaps we 
can go. 

I arose to lead the subject into another direction, that of 
convulsion, which takes us back to our old friend Lachesis, a 
remedy which is frequently applicable in epilepsy and convulsive 
disorders. I remember distinctly a case of epilepsy, which had 
recurred from two to three times a week for a number of years, 
for which I was sent. That was in the early days of my practice 
and I carried a hypodermic syringe. I could not give him any¬ 
thing by mouth, therefore dissolved a powder of Lachesis and 
gave it as a hypodermic injection. He did not have another at¬ 
tack for three years after that, after which, having had another 
attack, he .sent for the remedy, since which eighteen months have 
elapsed. 

Dr. Campbell:—He got the last medicine by the mouth, so 
there Was no particular merit in the hypodermic injection ? 

Dr. Boger:—Oh no, not at all. 

Dr. Stanton:—I would be very much obliged if anyone would 
suggest remedies for headaches that occur every seven days. I 
think I have taken all of those mentioned. I have taken 
Silicea and Magnesia phos. 

Dr. Allen:—Perhaps Dr. Smith can give you a remedy for 
that headache. I know he is very good on those finer indications. 

Dr. Smith:—What sort of headaches are they? 

Dr. Stanton:—The pain is generally all over the head, but 
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it is sometimes confined to one or the other side. If on the right 
side for half a day it may shift to the left side, and if the condi¬ 
tion prevails for a second day, the pain will go back to the right 
side. 

Dr. Smith:—How does your face look ? 

Dr. Stanton:—Natural. 

Dr. Boger:—Sepia has the seven day headache, and it has 
the alternation of the sides. 

Dr. Smith:—I would advise Lac Caninum. 

Dr. Stanton:—I have taken it during an attack, but it has 
not helped me. 


ONE CASE IN WHICH THE REMEDY INDICATED THE 
DISEASE MIASM, BEFORE IT WAS KNOWN. 

S. L. Guild-Lkggett, M. D., Syracuse, N. Y. 

On Oct. 22nd, 1896, Mrs. B.-, aged 33, saying she had 

been ill one year, reported the following history : 

Married nine years. 

Labors, five. 

Miscarriages, one, at six weeks. 

Last child, July 6th, 1896, stillborn. 

During the last pregnancy, she had treated a goitre from a 
recipe found in an old Doctor-book. 

For internal use: 

lod-pot. 1 fl. oz. 

Sara. 6 “ “ 

Tarax. 4 “ “ 

Dissolve in 1 tea-cup of water, and add one pint of simple syrup. 
Dose : 1 teaspoonful before each meal. 

For external use : 

Tinct. lod. 2 oz. 

Soft water, oz. 

Sulphite of Soda, to remove color. 

Apply with soft brush, once daily. 

The goitre disappeared before labor, but returned afterward. 
During pregnancy, the disappearance w^as followed by swelling 
of the left leg, which was consequently bandaged. The band- 
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aging of the left was followed by the swelling of the right leg. 
The bandaging of the right leg was followed by the swelling of 
the right hip, and this by great distress in the left side. The 
distress, after shifting several times, from left .side to right hip, 
went to the head, where it continued, with some > after labor, 
until I was visited. 

During pregnancy, the headache w’as constant, the pain 
shifted to side lain upon, with the sensation of something rolling 
about in the painful side. At the time of report, the pain was 
better, but there was a constant sensation of soreness and weak¬ 
ness in the vertex. 

The further disturbances during pregnancy had been : 

Hydramnion; eruption, both papular and pustular, in the 
hypogastric region, with frightful itching and smarting, that 
w^ould drive the patient out of bed; itching > by scratching, and 
a hot bath. 

The eyes were troublesome, intensely photophobic, and 
glasses alleviated only for a week or two. As the time of report, 
there was : <from light; > from heat and hot applications. 

Across the upper face there was a colony of pinkish, painless 
blotches, and a flushed and swollen appearance of the nose, alae, 
septum, and anterior nasal passages. 

Other symptoms: 

Tongue : deegly cut. 

Throat: raw, < swallowing. 

Eats little, hunger soon after. 

Gas : impossible to eructate. 

Chilly : cold hands and feet. 

Sleep: fair. 

Forgetful. 

Out of doors gives >, but no ambition to go out. 

Aching pain left hypogastrium, < lying at night. 

Leucorrhoea : bland, “ like white of egg.” 

Menses : regular, first dark then bright. 

Menses: before and after, pain size of ‘‘thumbend ” on 
crest of illium. 

Goitre: first noticed one year previously. 

Goitre : hard, very little pain. 
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There being few but local indications that pointed to any 
remedy, I finally began with such as were productive of, or use¬ 
ful in the case of goitre. The anamnesis pointed to Iodine, and 
I found that it covered and described the eye and the nasal symp¬ 
toms; the cracked and fissured tongue; the pressive pain in the 
vertex; the dry sensation in the throat; the various eruptions; 
the dyspnoea caused by bloating of the abdomen; the difificulty of 
lying down; the eating every few hours; etc., etc. So, I gave 
one dose of Iodine 58 m. (F). 

Nov. loth, 1896, improvement both general and particular. 
Goitre smaller. 

Dec. 13th, 1896, improvement less. Iodine 58 m. (F). 

Jan. 2nd, 1897, still better. 

In the second month of the visits of this patient,, she ex¬ 
pressed a desire for me to see and treat her husband for constipa¬ 
tion. Soon Nov. nth, 1896, he walked into my ofiice saying, 

“lam Mr. B-, I have syphilis, and have had it for seven 

months.” 

The last vestige of doubt concerning the woman was removed 
at once. I realized that at the time of her inoculation, the woman 
had been under the influence of Iodide of potash, and that the 
Iodide of potash had prevented a more violent attack of syphilis 
than had developed. 

The husband was much worse. Aside from the syphilitic 
attack of eyes, mouth and throat, he had a thoracic fistula of 11 
years standing, that had followed an attaek of pyothorax. He 
had begun to cough, had lost flesh, and was in an alarming con¬ 
dition. He needed Ars. iod., and was greatly benefited thereby. 
I was to be absent from the city for three months; so I suggested 

that he go to Dr. H-who was to have charge of my patients. 

But I suspect that he went to fields where syphilis could be 
treated scientifically. 

DISCUSSION. 

Dr. Campbell:—My son, a physician also, gave me an idea; 
he said he had come to the conclusion that when he meets mar¬ 
ried women with chronic conditions, he inquires into their habit 
of life, and health previous to marriage, how their health had 
been compared with what it is now, and, if they had always been 
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well until married; he attributes the cause of their sickness to 
the husband and treats them accordingly, and with almost unvary¬ 
ing success. 

Dr. Dillingham :—I have made the statement that a very 
large proportion of the abdominal affections in women were owing 
to the bad treatment of gonorrhoea in the husband before marriage. 

Dr. Campbell:—This is delicate ground, but I have gone a 
step further under my son’s suggestion, and I believe that the 
husband who uses tobacco and liquor to excess impress their 
wives poisonously. I think it is impossible for them to evade it 
and I treat them accordingly. I have a whole family in which 
these is not a normal heart—a wife and three children—they all 
have wretched hearts. The father was a good man every other 
way, but a slave to tobacco. He died a few years ago treated for 
pneumonia in the country by the scientific (?) methods. I have 
that family, and give them tobacco oftener than any other remedy. 
It is a terrible thing that a woman has to support those children, 
and she is suffering continually more or less. 

Dr. Case:—How is it possible for a family to be healthy 
constantly saturated with tobacco smoke ? 

Dr. Dillingham :—Hahnemann says that proving a remedy 
does no injury to the prover. I have two cases of angina pectoris 
in men. One man is about fifty years of age and the other man 
is sixty-five. Neither of these men have used tobacco in any 
form: one of them never drank tea or coffee. The older one was 
brought up under Homeopathy, and the younger one has had 
Homeopathy for years and years. 

Now, if either of these men had come into your office, and 
had said that they used tobacco, you would have said it was the 
effect of tobacco, and you would have made a great mistake. I 
have observed many times heart diseases in women and nervous 
patients; all sorts of ailments occur just as frequently with those 
that use tobacco as those who do not. I think we can run away 
with that idea, and we ought to be careful about it. It leads us 
to a hasty prescription. People that do not use tobacco are tre¬ 
mendously prejudiced against it, and those that do use it may 
overlook it a little bit. 

Dr. Campbell:—If it is a matter of belief, that is open to 
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question. I do not pretend that all heart cases come from tobacco, 
but when there is a tobacco history I find myself pretty secure in 
prescribing for those causes. 

Dr. Whitman :—Do you pay any attention to heart strains ? 
The heart has been studied by me considerably since I have been 
in practice, and I find that certain classes of laborers will have 
troubles that imitate quite closely the tobacco heart, and gener¬ 
ally I can ascertain it and almost tell them their condition. I 
was in Chicago at one time, and a gentleman came to me who 
was a stone cutter, and stone cutters have some excessive strains 
in lifting. If that man was on one of the floors, as long as he 
walked on the level and did not step up or down he got on very 
well; but he could not go up or down three steps, it put him in 
such misery. 

I have had a number of such cases. There was a colored 
man that walked fourteen miles every day and worked ten hours. 
He came to me after a while sick ; he had no heart at all, and I 
told him, “Man, you are making a beast of burden of yourself, 
you are all played out, you must wait and let your heart tone 
up.“ And I notice in particular that people who are over¬ 
strained have bad hearts. 

In my own pase I had some business that required me to 
exert myself to the utmost, every pound that I could lift, and it 
was not long before I had a little sensation in my breathing, as 
if somebody tapped me on the back, and it was two or three 
months before I found out what the trouble was. One day I was 
sitting with my hands clasped, and that little catch came every 
fifteen or twenty breaths, and incidentally I discovered that 
every time that sensation came the heart skipped a beat, and after 
a while I relieved it, but it never left me. I cannot take an ordi¬ 
nary wheelbarrow and load it and wheel it twice across the 
street without that terribly distressed feeling ; it is not a pain or 
an ache, it is a distressed feeling. I can not walk with both 
hands over my head, or raise them above the level, but what 
something comes there. If I start too quickly from the office to 
visit a patient, that trouble comes on. 

Dr. Dillingham :—Do you use tobacco ? 

Dr. Whitman :—No, sir, not for forty-five years. 
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Dr. Dillingham :—^The doctor must not forget that ladies use 
tobacco sometimes, and you might expect all their children to be 
impregnated with tobacco. My grandmother had thirteen robust 
children, and it seems to me I never saw the old lady without a 
pipe in her mouth. She was an habitual smoker, and had been 
all her life. She had thirteen children, and she wove all the 
blankets, and did the washing, and made the sausages, and was 
eighty-five years old when she died. I admit that tobacco 
injures a great many people, but I know a great many people 
use it with impunity. I know people use coffee and tea with 
impunity, and to others it is a poison. I eat strawberries, and I 
know people who cannot eat strawberries. I do not think we 
ought to indulge in such sweeping statements, unless we come to 
an actual disease, like gonorrhoea or syphilis, then we ought to 
draw the line. 

Dr. Boger:—I think Dr. Dillingham is correct, for you will 
never find the deleterious effects from those things, tobacco and 
other weeds, unless there is present in the system some miasm. 
You have either the syphilitic, the sycotic, or psoric miasm. If 
you are free from those miasms you will not be much affected by 
them, perhaps; that is, they will not leave any permanent dele¬ 
terious effect. But, going back a little, there is another point 
that Dr. Campbell touched upon, and that is the effects that 
women suffer from infection from the husband. Now, I hesitated 
to bring this subject in, but this is a medical convention, and 
people that do not want to listen need not. We have noticed our 
divorce courts have a pretty full grist; there are many divorces 
ground out, and we have good reason to suspect that very many 
of these cases of divorce have their origin in the suppression of 
sexual instinct. The woman suffers for the misdeeds of the man, 
the man leaves her, and the Judge in Court grants the decree. 


The Monox Route has replaced its Pullman cars with 
Wagner’s, the latest output of the shops. The Monon is the 
fastest, most direct, and convenient line between Chicago and 
Cincinnati, running four fine trains daily. 
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EDITORIAL. 


Homeopathy in the Army and Navy. —The ihedical and 
surgical statistics of the army go to show that a large majority of 
the mortality during a campaign is from sickness, rather than 
from shot and shell. And our recent experience in Cuba and 
Porto Rico only verifies that of 1861-65. It is the physician that 
is, or ought to be, in greatest demand, not the surgeon. The 
men suffer most from the effects of exposure and derangements 
of the digestive tract—rheumatism, diarrhoea, dysentery, pneu¬ 
monia and fevers—and this is the peculiar province of Homeo¬ 
pathy. Hence the righteous indignation of the volunteer when 
compelled to submit to treatment to which he is unaccustomed 
and in which he has no confidence whatever. Hence also the 
persistent demand for homeopathic representation in the army 
and navy, that our soldiers and sailors may have the same treat¬ 
ment when in active service that they have in private life. 

In the recent Spanish war we have at least been partially suc¬ 
cessful, a number of homeopathic surgeons having received 
commissions; one regiment in particular, the First Illinois Vol¬ 
unteers, the pride of Chicago, having three homeopathic surgeons, 
all college professors and all representative men. In this regiment 
there were many men who had never taken anything but homeo¬ 
pathic remedies and they and their friends had great confidence 
in their ability under homeopathic treatment to withstand even 
the severities of the rainy season in Cuba or Porto Rico. The re¬ 
sults have been bitterly disappointing not only to the brave man 
who faced the dangers of the Cuban compaign, but to their friends 
and the profession in general, and not a few questions have been 
asked. The members of the dominant school have also a right 
to ask questions and here is a fair sample of a just yet severe cri¬ 
ticism from a correspondent of the Philadelphia Medical Journal. 
It is headed: 

SECTARIANISM IN THE ARMY. 

To t he Editor of the Philadelphia Medical Journal. 

A FEW months ago, when the volunteers were being mustered into the 
service of the United States for hostile operations against Spain, a great 
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bue-aod-cry went up from homeopathie partisans against wbal was 
claimed to be offlcal discrjknination against their ^^soholol'* in the 
selection of regimental surgeons. Homeopathic Journals took the 
matter up, and the agitation soon reachec^ the uewspapers, from 
which it received considerable attention. The president aqd the Secre¬ 
tary of War were appealed to by petition and in person to remove the 
“ban upon Homeopathy” and to give professed practitioners of that 
“school” equal advantages with those claimed to be 'held by members 
of the regular profession. In the usual course of events, some practiti¬ 
oners of the homeopathic profession were appointed to the position of 
regimental surgeons. Inquiry amongst those best imformed seems, to 
put the fact beyond much question that “homepathic” treatment dis¬ 
pensed by “homeopathic” surgeons did not differ in any essential from 
that employed by the regular surgeons. It is just to say that the 
“homeopatic” practioners appointed were men of creditable standing, 
whose practicai scientific attainments were clearly recognized and 
generously acknowledged by their regular associates. 

But the inexplicable thing is why men who treat wounds according 
to modern methods, who possess a high degree of knowledge in the 
essential branches of medical science, and who prescribe medicines pre¬ 
cisely as they are prescribed by regular physicians should glory in a 
sectarian designation and demand certain privileges solely by reason of 
factious opposition to “ the old school.” I have no quarrel with any 
honest believer in Homeopathy,and I am glad to accord to homeopathic 
physicians the respect due to all sincere professional gentlemen of that 
faith; but is it not asking a little too much of the regular profession to 
stand aside, with due reverence, for a clamour that is backed by nothing 
more substantial than mere sectarian selfishness ? If a qualified sur¬ 
geon desire army service, his practice differing in no degree from that of 
other surgeons, why should he not enter the service upon his merits 
rather than claim “ recognition ” as the representative of a therapeutic 
faction ? Does homeopathy stand to-day for nothing more than a hol¬ 
low opposition to regular medicine ? From the lessons of the late war 
no other conclusion appears possible to an unprejudiced mind. 

Physician. 

If we may judge from the reports of the sick soldiers just re¬ 
turned from Santiago and Camp Wykoff, and as private patients 
and in consultation we have seen many of them, “ the homeo¬ 
pathic treatment dispensed by homeopathic surgeons did not 
differ in any essential from that employed by the regular sur¬ 
geons.” We have treated patients that had yellow, malarial and 
typhoid fevers in camp, and the universal statement has been that 
they received quinine in from 10 to 40 grs. per day, and in many 
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cases against the vigorous and emphatic protests of the patients 
that were homeopaths at home and preferred to take their chances 
with purely expectant treatment rather than run the dangers of 
quinine against which they had been cautioned before leaving 
Chicago. Their appeals for homeopathic treatment to their 
homeopathic (?) surgeons were disregarded and in some cases 
where they refused to take quinine it was given by inunction. 
Even men on duty were given one and two grains of quinine per 
day as a preventive and yet the surgeons claimed to be homeo¬ 
pathic ! Is there not good reason for the honorable allopathic 
correspondent to accuse us of dishonesty when “ professed prac¬ 
titioners’* desert their colors under fire? There has not been 
such an opportunity this century, and there may not be in the 
next, for demonstrating the superiority of similia over all other 
methods of practice in that much dreaded scourge of the gem of 
Antilles, yellow fever. And yet it was wilfully thrown away by 
our weak kneed representatives, who received their appointments 
as homeopathic surgeons, who in the hour of trial deserted the 
trusts sacredly confided to their keeping, and sold their birthright 
for a mess of pottage. Better, far better, not to have had a repre¬ 
sentative on the surgical staflF than to have the humiliation of 
knowing that our chosen representatives went over to the enemy. 
If our soldiers had deserted in the same way at Santiago what 
would the world have said of American manhood ? 


Koch’s Malaria. —^The fame of Germany’s celebrated bac¬ 
teriologist is again in the ascendant. The discoverer of “Koch’s 
Lymph,’’ “Koch’s Tuberculin’’ and other popular fads, has be¬ 
come a household word in the scientific (?) circles of old school 
medicine. But now comes a new di^overy destined to eclipse 
its predecessors and perhaps to revolutionize modem therapeutics. 
We are gravely told by that generally well informed periodical, 
London Healthy that Dr. Med. Koch has at last discovered the 
came of malaria. This is how he makes it out: 

How is the disease communicated—by the water or by the air ? A 
direct communication from man to man is not to be considered possible^ 
as else the disease would be contagious. The infection must be trans¬ 
mitted by some circuitous route. The parasite cannot be conveyed by 
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the air, because the blood dries too rapidly. Il cannot be conveyed by 
water. Marsh water has been drunk in malarial regions without pro¬ 
ducing the affection. Transmission must be found in some insect, and 
this has been done in a blood-sucking insect, the mosquito. Infection 
occurs chiefly at night. Where there are no mosquitos there is no mala¬ 
ria. Thus, there is a small island in German Blast Africa which is free 
of mosquitos, and is also free of malaria. The Usamba region, at a cer¬ 
tain height, is also free of malaria. It is also free of mosquitos. 

As a scientific contribution to the etiology of malaria, this 
discovery vies with that of the comma bacillus as a cause for 
Asiatic cholera, and its treatment—destroy the bacillus—will be 
equally as effective. To eradicate malaria, all that is now neces¬ 
sary is to destroy the mosquito. 

‘ ‘ Where there are no mosquitos there is no malaria ’ * is very 
scientific science. The places ineationed in German East Africa 
which are free from culex musca and malaria are not in the usual 
line of the tourist. Neither does the ubiquitous correspondent of 
the daily prctss stand ready to vouch for the scientific facts. Why 
not investigate some of the pest ridden localities nearer home, 
Santiago or Porto Rico, for instance, where malaria is always at 
home but no complaint about culex ; or the Klondyke and other 
regions in Alaska where the mosquito attains the largest propor¬ 
tions and acquires the .most vicious habits and yet malaria is un¬ 
known. A hundred similar and equally well known examples 
might be cited in Canada and the Northern States to disprove 
this latest discovery of the scientist. But like the germ theory 
from beginning to end, it is very theoretical. The germ is the 
effect, not the cause. 

The Proposed Act to establish a State Board of Medical 
Examiners to regulate the practice of medicine and midwifery*, 
which has been submitted to the medical profession by the Com¬ 
mittee on Medical Legislation, has excited considerable discus¬ 
sion. So far as the writer’s observation extends, a majority of 
the members of the profession are in favor of its passage. It seems 
to be generally conceded that it is a good thing. 

We have the following objections to urge against it : 

First, It will be a serious inconvenience to be compelled to 
take out an annual license. 
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Second, It will be derogatory to the dignity of the profession 
to be classed with peddlers, hucksters, etc., in this matter of an 
annual license. 

Third, It is contrary to the principles of human freedom to 
put into the hands of a small irresponsible body the power to 
interfere with, and even to stop, the business of any particular 
doctor with whom the Board may have a disagreement. 

Fourth, It comes under the head of class legislation, and is 
therefore impossible to enforce. ' 

The third objection is the most serious, and is alone suflScient 
to damn it in the mind of every intelligent and fair-minded man. 
In order to get at the particular and very limited evil of 
quacks (for quacks injure a comparatively few silly people only), 
there is to be entailed upon the whole medical profession the 
enormous inconvenience of an annual license, and a dangerously 
great power is to be placed in the hands of a small political board. 

Some doctors believe vaccination to be injurious; what is 
there to prevent this Board from visiting their displeasure upon 
the anti-vaccinationists by withholding the necessary license from 
such ? Some doctors believe anti-toxine to be a dangerous fraud. 
The Board might regard it as an indispensable means of combat¬ 
ing disease, and could cause untold inconvenience to the dissent¬ 
ing minority by refusing its members a license. It avails nothing 
to say that such an abuse of this Act is entirely foreign to its 
purpose ; that it is intended for the advertising quack only, etc. 

What it is intended to do, is one thing; what it ts may be 
quite another. With what it is intended to do we have no 
quarrel, but we do object to putting into the hands of any Board 
a power which cou/d, if the Board became corrupt (and what 
political board does not become corrupt), be used to the great 
detriment and havoc of some members of a hard-working 
profession. 


Operative Appendicitis. —In the September issue we com¬ 
mended an address of Dr. Keene, of Philadelphia, on the fatal 
mistake of using opium to allay the pains of appendicitis and then 
be forced to operate because you have removed the landmarks— 
the symptoms—the only guide to the selection of the curative 
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agent. The advaiJded and enlightened allopaths are now advo¬ 
cating the teachings of Hahnemann and the professed followers 
of Hahnemann are hanging around the back doors of the allo¬ 
pathic camp, picking up a few crumbs of cast off pathology. 

Now comes Dr. Hare, another of Philadelphia’s noted physi¬ 
cians and writers enforcing the experience of Dr. Keene in opera¬ 
tive appendicitis. It is from the Dominion Medical Monthly and 
should cause some of our advocates of early operations to “go 
slow ’ ’ in their diagnosis aud prognosis, for it is extremely morti - 
fying to some operators to diagnose appendicitis and then not 
even find an appendix. Dr. Hare’s experience is not exceptional 
we think if all operators were equally frank : 

I have recently published in the Medical News some interesting 
cases of appendicitis which show how one may be harassed by conflicting 
experiences. In one case I implored, besought, pleaded and insistecl 
that a young fellow with a history of nine attacks in six months should 
have an operation. He had an immense mass of inflammatory material 
about his appendix. He Anally consented. One of the most eminent 
surgeons living operated. Stercoraceous vomiting kpeediiy ensued, with 
collapse and death. I forced this man to an early death. In another 
instance I advised delay because after this experience I had lost my 
nerve, for it came to my hands a few days after. Death met me ^aln. 
Another case had a sharp attack of pain, with every classical sign of 
the disease. A surgeon said operate. The weather was excessively hot, 
the patient a feeble woman of fifty, and I felt sure the operation would 
kill her. I called a medical consultant who agreed with me. No opera 
tion was done, and the patient is now well and has had no attack since. 
I could go on with such cases indefinitely and reach no clearer ideas as 
to the subject. 

Why should our homeopathic physicians resort to such 
doubtful procedures when the law they profess to follow is so 
much more safe and gives the patient all the benefits of every 
doubt. 


NEW EIJBEICAXIONS. 

Manual of Chemistry. — A guide to Lectures and Labora¬ 
tory Work for beginners in chemistry. A Text-book specially 
adapted for Students of Medicine, Pharmacy and Dentistry. 
Hy W. Simon, Ph. D., M. D. Sixth Revised Edition. Lea 
Brothers & Co., Philadelphia and New York, 1898. 

The immense subject of chemistry is, and has always been, 
a difficult one to present satisfactorily to the needs of the phy¬ 
sician and medical student. Part of this difficulty arises from 
a rather widespread feeling that the use to which a doctor can 
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put chemical facts, does not pay for the trouble necessary to 
acquire a knowledge of them. There never was a greater 
mistake. Chemistry throws illumination over many dark 
places in pathology, physiology and materia medica. 

Simon’s Chemistry, while not such a storehouse of facts 
as Fowne’s, nor such an admirable drill in the reactions of med¬ 
ical preparations as Atfield’s, exceeds either in a number of 
novel and useful plates giving color reactions. 

These are somewhat exaggerated or idealized we fear. 
Never have we succeeded in obtaining such fine colors as are 
given on plate viii. for Gmelius’ test for bile, nor docs the color 
of the murexid test on same plate strike us as very accurate. 
Care has evidently been taken all through the book to place in 
the foreground all facts and data which are of special interest 
to the physician. The seventh and last part, which treats of 
physiological chemistry, is of p>articular interest and benefit to 
students. This will prove a valuable textbook—something the 
medical student has been in search of. 

Ophthalmic Diseases and Therapeutics. By A. B. Nor¬ 
ton, M. D. With 90 illustrations and 18 Chromo-Litho- 
graphic Figures. Second Edition Revised and Enlarged. 
Philadelphia and Chicago. Boericke & Tafel, 1898. Pages, 
647. Cloth, $5.00 net. Half Morocco, $6.00 

The best and most complete work on ophthalmic thera¬ 
peutics which has yet appeared in the homeopathic school. 

The following new books are received and will receive an 
early review : 

Renal Therapeutics, Etc., by Clifford Mitchell, M. D. ; pp. 
365. Cloth, $2.00. Boeri,cke & Tafel, Chicago and Philadel¬ 
phia. 

Essentials of Homeopathic Therapeutics. By W. A. 

Dewey, M. D. Second edition; pp. 285. Cloth, $1.50. Boe¬ 
ricke & Tafel. 

Repertory of the Symptoms of Rheumatism. Sciatica, 
Etc. By Alfred Pulford, M. D., Tiffin, O.; pp. 211. B. B. 
Krammes, Publisher, Tiffin, O. 

Syllabus of Lectures on Physiology. By W. H. Bigler, 
M. D., Professor of Physiology and Pediatrics, Hahnemann 
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Medical College, Philadelphia; pp. 191. Published by the 
author. 

Change of Life in Woman. Burnett; pp. 185. Cloth, 
$1.00. Boericke & Tafel. 

Therapeutics of Diphtheria. By C. M. Boger, M. D. ; 
pp. 82. Published by the author. 


NEWS items. 

Thomas Hartley Winslow, M. D. (Hering, ’96) hasrecent- 
ly become associated in practice with Wm. Boericke, M. D., of 
San Francisco. We congratulate the new firm and predict a 
successful business venture. Office at 1012 Washington street. 

The Cincinnati Lyceum presents a very complete and at¬ 
tractive program for 1898-99, some of the best known and ablest 
writers in the city taking part. 

Margaret E. Burgess, M. D., of Philadelphia, reports being 
busy and adds as a result of her experience that ‘ ‘ the homeo¬ 
pathic similar remedy in a high (strong) potency and single dose 
will do the work every time.'* Those who have given Hahne¬ 
mann's method a fair trial will verify this statement; those who 
have never tried it are not in a position to express an opinion and 
therefore not competent witnesses. 

Gordon W. Hoyt, M. D., is a member of the medical staff of 
the Syracuse Hospital. 

E. A. P. Hardy, M. D., has resigned as Interne of Grace 
Hospital, Toronto, and A. E Wickens, M. D., who has been in 
the London hospitals this summer for special work, succeeds Dr. 
Hardy as Interne. 

Tuberculosis. From the official report of the Provincial 
Board of Health, of Ontario, the total reported mortality for 
June, July and August, 1898, was 676. Of this number 455 died 
of tuberculosis (consumption), over 67 per cent. If it were 
yellow fever or diphtheria that produced such a mortality, per¬ 
haps more notice would be taken of it. Why not correct our 
diet and methods of eating, drinking and sleeping? It is po.ssible 
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to reduce this b}’ correct dietetic measures and pure homeopathic 
treatment. 

The Hering Institute. The first meeting^was held in the 
college amphitheatre, Monday evening, September 19. The 
Institute having for its object the advancement of its members, 
including the alumni, purposes giving a course of lectures on the 
latest scientific investigations, besides carrying on the system of 
reviews inaugurated last year. Judging from the increase in 
membership and the interest manifested, the Institute promises 
to be one of the main features of the college. The officers are : 
President, Paul Mitchell; Vice-president, Bert Van Cleave; Sec¬ 
retary, Eva Scobell. 

Miss Duren, of the junior class, has been nursing a typhoid 
patient at Fort Sheridan. 

S. L. Guild-Leggett, M. D., is consulting physician of the 
Syracuse Homeopathic Hospital. 

A Correction. In the case reported by Dr. Jes.se B. Atkins: 
instead of “slightly adherent “ read “ tightly adherent “ prepuce, 
which changes materially the force of the article. 

The First Reception of the students was given Friday, Sep¬ 
tember 23, to the incoming students by the Y. M. C. A. post of 
Hering College. Music, speeches and recitations were followed 
by refreshments and a social evening greatly enjoyed. 

Philadelphia, October 21, 1898. 

My Dear Dr. Allen: —Accept my thanks for your contribu¬ 
tion to the fund for the restoration of Hahnemann’s grave and 
the statue or tablet to be erected thereon. The Commission is 
anxious to see what amount will come in, in order to give out the 
work, hence I sent out the circulars to the various homeopathic 
journals and societies of our country. Thus far 10323.35 francs 
have been subscribed. Yesterday I had a draft for 606 francs 
made out to send Dr. Cartier all that I had in hand at the time, 
so you see the fund is nearly up to eleven thousand francs. Dr. 
Cartier thinks that 15,000 francs will be a good basis upon which 
to begin work, or probably all that will be needed as the adorn¬ 
ment can only cover the site of the tomb itself. 

Fraternally yours, 

Bushrod W. James. 
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DOCTOR! PAUSE AND REFLECT. 

The way to thrive is to spend as little money as possible on the 
perishable and the evanescent. Books last a life time. A good book, 
like a thing of beanty, is a joy forever. It is always up-to-date. It is so 
with Hahnemanniun literature, with The Medical Advance, and with 
the publications that are offered with it, all at a discount extraordinary. 


I. The iledical Advance one year, price, $2.00. $1,00 

a. The Medical Advance, one year, price, $2.00, and Woman in 
Epigram. Flashes of Wit, Wisdom and Satire from the 
World’s Literature. Compiled by Frederick W. Morton. 

16mo, 212 pages, price, $1.00. 1.75 


Be the reader an enthusiastic worshiper of the sex or a woman-hater of 
the most pronounced type, he will here find some literary oracle who has apt¬ 
ly expressed his view. Epigrammatic, crisp, and highly amusiniT* with oc¬ 
casional crumbs of reat wisdom, the little book will doubtless find many 
friends,—Public Opinion. Washington. 

3 . The riedlcal Advance, one year, price, $2.00, and Hen in Epi¬ 

gram. Views of Maids, Wives, Widows, and Amateurs and 
Professionals. Compiled by Frederick W. Morton. 16mo, 

228 pages, price, $1.00. 1.75 

This is a companion volume to the same compiler’s successful little 
book, ** Woman in Bpieram it follows the same plan, and is similarly spiced 
with wit, wisdom, and humor. Very many of the epigrams being from 
the pens of woman, the lords of the creation ** may now have the pleasure 
of learning what is thought of them by the ladies. 

4. The Medical Advance, one year, price, $2.00, and Eating and 

Drinking, by Dr. Albert H. Hoy. 12mo, price, $1.50. 2.25 

No one can read this book and not learn more in a few hours* perusal 
about the process of Digestion and the effect of foods upon the bo^, than 
he would learn at collesre from studviuiir all the physiologies from Draper 
and Dalton down to modern authorities. It is so plain, so logical and the 
facts all so well expressed as to make the subject almost fascinating.—Hotel 
World. 

5 . The Medical Advance, one year, price, $2.00, and the Chicago 

Record Cook Book, 610 pages, cloth bound, contains direc¬ 
tions for cooking 1100 meals, price, $1.00. 1.75 

This book provides seasonable, inexpensive bills of fare for breakfast, 
luncheon and dinner for every day in the year. Its menus and accompany¬ 
ing recipes were selected out of 10,000 contributed by practical housewives. 

Itls worth its weight in gold to any household that appreciates variety, 
health and economy. 

6 . The riedical Advance, one year, price, $2.00, and McClure’s 

Magazine, one year, price, $1.00. 1.90 

7 . The riedical Advance, one year, price, $ 2 . 00 , and Consumption: 

Its Cause and Nature, by ^llin R. Gregg, M. D., to which 
is added. The Therapeutics of Tuberculous .\ffections, after 
the plan of Bell on “ Diarrhcea and Dysentery.” by H. C. 

Allen, M. D , octavo, 478 pages, cloth, price, ^$3.00. 2.25 

The theory of the “ Cause and Nature of Consumption.^' on which Dr. 

Gr^g spent years of labor before he reached his final conclusions, is here giv¬ 
en in full for the first time. Dr J. S. Mitchell says: ’’Homeopathy has wiped 
out all symptoms of syphilis, save the lightest, and absolutely shorn the dis¬ 
ease of its ancient terrors. Persons reared under its benign influence are 
rarely subject to inflammatory rheumatism at any period of life. It has al¬ 
most obliterated puerperal fever from the tamilies of nur adherents, and it 
has vastly diminished the prevalence of all grave iesions, such as phthisis, 
and Bright's disease." 

8 . If a subscriber desire more thau one copy of one publication, or 

more than one of the publications offered, other than The Medic¬ 
al Advance, he may have each at the price given for it and The 
Medical Advance together, less $1.00. Send remittances to 

C. B. HALL, M. D., Publisher, 5516 Jefferson Ave., Chicago 
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DOCTOR! You Know that CoDee and 
Tea are Injurious Drinks. 

The injurious effects are most noticeable in persons weak in nerv¬ 
ous and digestive systems. You undoubtedly have patients whom you 
advise to abandon both Coffee and Tea. 

IF NOT COFFEE OR TEA, WHAT? 

Your patient wants the best substitute; not only a harmless bever¬ 
age, pleasant to taste, but having the properties to repair damages to 
nerves and digestion. 

VITA GRANUM, 

composed almost purely of the Phosphates of the leading food grains, is 
not only far superior to anything else of its class as a nerve nourisher, 
but is better in flavor. 

Prepared scientiflcally by W. A. Franklin, Ph. B., M. D., Lecturer on 
Dietetics in the National Medical College of Chicago. 

Though the cost of making VITA GRANUM is much greater than 
that of anything else of its class, it is sold cheaper: viz., l^>)-lb. package, 
20c and a ^ 4 -lb. package for 12c. Send for free sample to 

DR. FRANKLIN, Harvey, 111. 

SPECIAL COMMISSION TO PHYSICIANS FOR INTRODUCING. 


PURE GiRAPE JUICE 

(STERILIZED-UNFERMENTED.) 

—FROM— 

LAKE VIEW VINEYARD, 

ST. JOSEPH, MICH. 

Made from ripe and perfect Concord grapes, rich in grape sugar 
albumen and mineral substances essential to the health of the body. An 
ideal food, easy to digest and quickly assimilated. The model temper¬ 
ance beverage, imparting vigor without reaction. The only wine for the 
communion service. Good for well folk, invalids and convalescents. The 
best tonic for weak women, nervous and over-worked men, and puny or 
rapidly growing children. The sick take it with keen relish when every 
other kind of nourishment is refused or rejected. It is an invaluable 
food for patients suffering from Anaemia, all sorts of fevers including 
Typhoid, Asthma,Constipation, Headaches, especially ^^sick’* and chronic. 
Brain Fag, Dyspepsia, Cancer and Consumption, Bronchial Diseases, 
Catarrh, Chorea, Pneumonia,Skin Diseases, Leucorrhcea, Liver Diseases, 
Measles, Menstrual Troubles, Scarlatina, Ulcerous Conditions, Persistent 
Vomiting, Diarrhcea and Dvsentery, all zymotic diseases. 

Price : 25 cents per Pint and 40 cents per Quart Bottle. 

Special prices given Physicians and Pharmacists on orders of one 
dozen or more. MRS. J. K. HEARTT, P. O. Box 218. 
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BAIRD’S STEAM FOMENTER. 


NOTHINQ UKE IT TO STOP PAIN AND INFLAMMATION IN ALL 
DISEASES WHERE HOT APPLICATION 
IS REQUIRED. 

!l can be used for Medicated Fumes, Inhalation of Steam, Etc. 


For Sweat Baths and for Beautifying the Complexion the Baird 
Steam Fomentor is Ideal. 

The fomentor crenerates sufficient steam to circulate through coils of rubber tubibi:, there¬ 
by heatinff the same and flannel wrapped about them. 

1. It supplies a continuous hot application of even temperature. The decree of heat can 
be regulated at will by the attendant or patient. 

2. The application need not be removed from the time it is first applied until it ceases to 
be of any further use. This does away with the necessity of constantly chanffincr the ap¬ 
plication in order to maintain heat. 

3. It avoids all dangrers of exposing the patient to sudden changes of temperature while 
chanffine the hot application. 

4. It does away with the constant annoyance to patients of chan^ine the application 
every few minutes, disturbing the necessary rest and sleep. 

. 5. No wrincrinf: of cloths out of hot water every few minutes day and ni^ht. No prepara¬ 
tion of hot poultices, No wettin^r of the patient's clothingr or bed clothes. No chilling or 
taking: cold, the result of leakiiiiT water-bagrs. 

The rubber tubing*, which is part of the Fomentor, being flexible, can be made into coils of 
such size and form as to conform to any part of the body. A child can operate it. 

It is made to burn alcohol or wood alcohol, is absolutely safe and costs but little to operate. 
Price, $3.50 net. 

Supplied by the trade or by the manufacturers, 

BAIRD BROS. CO., 

170 riadison 5L, Chicago. 

When writing to advertisers, please mention the Mbdical. Advance. 


E. A. TAYLOR, M. D. 

F. G* WIELANDf M. D. 


3000 Michigan Boulevard. 

12 m. to 1 p. m. 


100 State Street. 

Qualitative aod Quantitative 

General Practice. 

Uro-Analyses 

J. J. THOMPSON, M. D. 

H. F. SMILEY, M. D. 

Telephone 612 Wentworth. 

Surgeon. 

Office AND Residence: 7834 Hawthorne 

717 Marshall Field Building. 

Avenue, Auburn Park, Chicago. 

Hours: 3 to 5 p. m. 

General Practice. 
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SET THE TBAKgTTLg GOING! 



Catch the Steam, Draw 
Off 

Pure Distilled Water 


It is the simplest, handiest, 
most productive and most 
x^i^eapl}^ conducted still ever de-" 
vised. 

3. F. BURKHOLDER, M. D., 

30f^ Reliance Bldf.. CHICAGO 
Full Particulars Free. 


TEAKETTLE WATER STILL CO., 

911 Association Building, CHICAGO. 


Pure 
Water 

We know if the 
American pub¬ 
lic ever really 
awakens to the 
real import¬ 
ance of diKtill- 
ed water we 
will have to en- 
largre our fac¬ 
tory — though 
we are the lar¬ 
gest manufac¬ 
turers of wa¬ 
ter stillsexclu- 
sively in the 
world. W e 
know distilled 
water from 

THE SANITARY STILL 

eliminates lime—** the germ of old age. 
Only safe water for infants or the family. 
Will cure kidney and rheumatic troubles, 
because it is the greatest solvent ever 
known. Health, beauty, ruddy cheeks and 
a ripe old age (you can live a hundred 
years) follow the use of distilled water. 
Only Still Kecogiiixecl by U. S. Gov¬ 
ernment. 

Twelve Styles from which to choowe 
Philippine Expedition Fully Ktiiiip- 
ped. 

The Sanitary Still fits on any wood, coal 
or gas j<tove. Simple as a tea kettle, easi¬ 
ly cleaned, lasts a lifetime, produces pure, 
sparkling water at a full cost of one or 
two cents a gallon. 

Write for booklet containing letters 
from prominent bankers, physicians and 
pastorates from every State in the Union 
and several foreign countries. 

THE CUPRIGRAPH CO., 

150 N. Green St., CHICAGO, ILL. 
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Best Bicycle Lamp on Earth. 
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LA GRIPPE OF 1897-98. 

T. S. Hoynk, M. D., Chicago, Ill. 

While all physicians agree that the grippe during the past 
winter was not so severe as in former epidemics, the experiences 
of different physicians certainly did not agree. It presented in 
individual cases many peculiarities ; these peculiarities being the 
same in the same household, as a rule. 

Let me cite a few instances. In the family of Mr. A—, a 
prominent merchant, he was the first to show the ordinary symp¬ 
toms of the disease, which he mi first neglected, as they were not 
very severe. After a few days, however, all of a sudden he com¬ 
plained of a severe pain in the left ear. I was sent for, arriving 
about one hour after the pain commenced. He was hot, thirsty, 
cross, and the pain was almost unbearable. Chamomilla 200,re¬ 
lieved, but a profuse hemorrhage from the ear followed. 

Mrs. A—, who came down next, but with very mild symp¬ 
toms, was taken after three days' illness with a sudden and copi¬ 
ous flow of blood from the uterus—a thing that had never hap¬ 
pened to her before. 

The last one in the house, her mother, aged 68, after a severe 
cough for three days, was taken with a very profuse epistaxis, 
These patients all recovered after ten or twelve days, without se¬ 
quelae of any sort, and have remained well. 

In Mr. B—’s family, also consisting of three persons, Mr. 
B— was the first one to become affected. Severe chill, cough 
and a tremendous backache, extending from the nape of the neck 


Digitized by 


Google 



210 


THE MEDICAL ADVANCE. 


to the sacrum, but much more severe in the lumbar region, re¬ 
minding one of smallpox. This backache, with intercostal neu¬ 
ralgia thrown in, continued all through the disease and for some 
time, although milder, after he had got around to business. 

His wife was the second patient, the symptoms commencing 
in the same way and pursuing the same course and aggravations, 
but like Mr. A—, were never so severe and she soon recovered. 

Lastly, her mother, a lady 75 years of age, with valvular 
disease of the heart, came down with a very severe attack. The 
backache and intercostal neuralgia in her case continued nearly 
three weeks. Owing to her age and chronic heart trouble, I very 
much feared a fatal result. Perhaps I was more alarmed than the 
case warranted owing to the fact that two weeks before her ill¬ 
ness a lady with la grippe and a similar heart affection died sud¬ 
denly after I thought her well enough to discontinue my visits. 
This lady was only 50 years of age and seemed to be much 
stronger and better able to resist disease than the 75-year-old 
lady. 

While in my practice Gelsemium seemed to be the most often 
called for this year, my brother practitioners found Veratrum 
vir. Badiago, and other remedies indicated. In Mr. A —*s fam¬ 
ily, Arnica seemed to be the most eflScacious remedy, while in 
Mr, B—’s Eupatorium perf. seemed to cover the symptoms 
closely. The number of cases treated during this epidemic were 
not as numerous as in former epidemics, so far as I can learn from 
brother practitioners. 

DISCUSSION- 

Dr. Clark :—The difference in the epidemic seems to call for 
different remedies in different localities. For instance, in 1895, 
I think it was when the epidemic was prevalent in New York, 
I was called to see a patient with that severe backache ; he had 
been sick about three days ; his wife had prescribed for him and 
had given him different remedies. He had a temperature of 103 
with that severe backache, and it is not likened to anything 
that I know of, and no remedy to me has that severe backache 
like Pulsatilla, with the other symptoms corresponding. I gave 
him Pulsatilla 200, and the next morning his temperature was 
normal and he made a very rapid recovery. 
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I went there the next day and told them I did not think 
there was any necessity for making another visit; the wife was 
very anxious to know what that remedy was. I told her I would 
not tell her at this time, but I would when the case was cured, 
and I then told her it was Pulsatilla. About six weeks after¬ 
wards this man was in Connecticut where he had business, and 
was attacked there; he said everybody had the grippe. He 
came home and said, *T guess I will not send for that doctor 
again ; so his wife gave him Pulsatilla third, and his tempera¬ 
ture kept up for about three days when I was called in. I went 
down to see him, and that time it was Gelsemium which I gave, 
and he was relieved. I told them I would be down the next day ; 
they did not quite understand it; they refused to pay for that 
visit; they did not think it was necessary, because I had cured 
the other case on the first visit; but the point I wish to make is 
that the epidemics in different places seemed to call for different 
remedies. With me Pulsatilla controlled more cases than any 
other remedy during that epidemic. I think Rhus is very often 
given when Pulsatilla should be given; but Gelsemium was the 
remedy, and I understood from a doctor who lived in Norwich, 
Conn., that Gelsemium had been the remedy during that spring 
for epidemics out there. 

Dr. Whitman :—I wish to add my testimony in regard to 
the indicated remedy. One season you will find one remedy that 
will run all the way through and accomplish the object, and an¬ 
other time something else. The first time we had this epidemic 
it was very severe, and I gave Bryonia. I never gave a single 
patient that had the grippe anything but Bryonia. There were 
very few of them that I went to see the second time ; I gave 
them just one prescription of Bryonia. During the next epi¬ 
demic that came Bryonia was worthless, and Rhus cured every¬ 
thing ; that shows the peculiarity of the epidemics and remedies 
at different times. 

Dr. Boger :—The grippe has shown itself to be a polymor¬ 
phous malady, so-called. My experience has been in the line of 
the former gentlemen. We had during last fall and winter some 
very high water in that section of the country, leaving a deposit 
on the river bottom. Shortly after that, all the new grippe 
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cases began to show intermittent symp toms : the type became 
changed so that Natnim mttr. and China were almost exrinsively 
indicated : one case partictilarly impressed me Terj much. In 
in>' ycmnger days I was a druggist; my office now is op stairs 
next to a drug store. Recently the deii: brought np a prescrip¬ 
tion to me which he conld not read. I read it and tncidefitaDr 
noticed that the prescription was intended for a lady whom I 
knew very well but had never treated, and was composed of qui¬ 
nine, antikamnia, citrate of caffeine and a few more things. A 
month after that I received a call from that lady to core the neu¬ 
ralgia, which this prescription had failed to do. I gave her 
China 20 m, two doses, and that did the business. Those cases 
were largely marked by neuralgic pains. 

Dr. Custis :—I want to ask a question of the doctor. He 
has started a train of thought in my mind on this quinine. 20 m. 
after the crude had failed. I have always been in doubt about 
those cases. I have been called in in such cases, and I have 
often wondered whether my prescription cured the case or the 
stopping of the quinine was followed by recovery; or, in other 
words, whether they were suffering from quinine poisoning that 
had no relation to the case, or whether the old school phy^dan 
had continued his remedy so long that the symptoms appeared 
in consequence of the drug. I would like an answer, because if 
the doctor cured the case from his potentized remedy, or if the 
case recovered simply from the suspension of the other treatment, 
we would like to know it. I think we frequently have the credit 
of curing eases, because the other fellow was taken out of the 
way, and I think it is doubtful about the doctor’s prescription in 
that particular case. 

Dr. James:—With regard to the effect of quinine, I should 
.say that it is more than likely that Dr. Boger is exactly right. I 
have in my recollection the case of a woman who lived very near 
my office, and I had frequent occasion to enter her house to see 
other people, and I have seen her many a time suffering intensely 
with pain and congestion in the vertex, and she would become 
almost insane with the violence of the pain and the intensity of 
the congestion, and, finally, seeing me going in and out all the 
time, she decided to call me in to attend her. I found out the 
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history of her case was that she had had the grippe, and had 
been under the old school treatment and they had dosed her ex¬ 
tensively with quinine, and she had had the most tremendous 
congestion as the result, and there seemed to be no possibility of 
suppressing the pain or relieving the congestion ; and, finally, 
in utter despair she gave up medicine altogether. She would 
have attacks two or three times a month, and never got any re¬ 
lief, and she would go around the house with cold water com¬ 
presses on the top of her head. That was two, possibly three, 
but certainly two years, after she had ceased to take the quinine 
when I began to treat her. I studied her case carefully, and in 
the first place gave her Sac. lac. because I did not know what 
the remedy was, and I finally decided to give her Belladonna, 
with a great deal of relief. Then I went to Pulsatilla, which 
Dr. Lippe claimed was an antidote of quinine, and I followed 
that up very carefully, and the result was I entirely cured her ; 
she never had any more attacks after taking the Pulsatilla. I 
think I spent some four or five weeks on that case and complet¬ 
ed in that time a cure which she was unable to obtain after prob¬ 
ably four years of allopathic treatment and two years of simply 
waiting for the thing to disappear spontaneously, she said she 
hoped it would disappear of itself. I should say a case like that 
would go very far to prove the truth of Dr. Boger’s claim of hav¬ 
ing cured his case with a high potency of quinine. 

Very often I have seen cases where the patients were over¬ 
dosed with mercury in massive doses, and the remedies, all that 
were indicated, did not seem to do any good. I then gave a high 
potency of Mercury, and that would clear up the case, and after 
that I would give the properly indicated remedy and cure the 
patient. Just this instant there comes to my mind a case of a 
servant girl in a family whom I attended ; she had but recently 
come to this country from Ireland, and in her Irish home she 
never had any complaint of any kind whatever from her earliest 
infancy ; she was always well, but on shipboard she was 
troubled with seasickness, and the monumental ass of a surgeon 
who had medical charge of the people on the ship gave her mas¬ 
sive doses of calomel, dose after dose, and when she arrived in 
this country the woman was an utter physical wreck, and the 
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particular condition for which I was called to treat her was neu¬ 
ralgia of the fifth pair, running along the teeth on one side. 

The remedies I gave her at first did no good, but I finally 
examined her tongue and inquired into her history, and then I 
gave Mercurius cm., which at once relieved the pain, and after 
that other remedies as indicated, and I entirely cured the woman. 
And so it is with Dr. Boger in his administration of quinine. The 
circumstances were such, the totality of symptoms, as to call for 
a high potency of quinine, though in low potencies it gives one 
set of symptoms, in high potencies still other symptoms, and 
other symptoms in the crude state, and it is very probable that 
quinine was the simillimum ; certainly it cured the case, and it 
was not simply getting better on account of the relief from the 
massive doses of quinine. 

Dr. Campbell:—I am going to add a little to that puff for 
the antidotal treatment. Two or three weeks ago a girl came to 
me that had been complaining of lassitude and languor, and she 
had been to a regular practitioner who gave her quinine. The 
languor had the characteristic pain of China in the limbs with 
restlessness of the limbs. I gave her a high potency of China. 
She came back in a week and said both the languor and lassitude 
were gone. Now the cure was made by adding to the original 
prescription, nevertheless, I think it must have been appropriate. 
While it was added to it, it was altogether the potency that was 
required to cure the case, so she was completely cured by that 
one dose. 

Dr. James :—I would like to make a personal explanation as 
to my indulging in a puff for the antidotal treatment. Far be it 
from me to stand in any such attitude. It was simply that on 
examining the case, the symptoms seemed to call for Mercury 
and therefore I gave it, and that is all there is to that. Now the 
difference between my administration of Mercury high and the 
giving of Mercury on the antidotal plan of treatment, is that 
mine was given because the symptoms called for it, while under 
the antidotal plan of treatment it is assumed to be the law that 
Mercury having been given in massive doses therefore you must 
give Mercury in potency. I meet numbers of cases in Philadel¬ 
phia where Mercury has been given in massive doses, and I do 
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not give Mercury ; it is probably only once in ten cases that I 
give Mercury after massive doses of Mercury; very often the 
remedy is Nitric acid. The whole question is what are ther/aciSf 
and those fac^s are the symptoms which are actually before us, 
and which we write down and study after we have left the pres¬ 
ence of the patient, and compare them with the materia medica. 
I have no idea of puflRng the antidotal treatment at all. 

Dr. Dillingham :—I think Dr. Campbell is a little obscure in 
some of her remarks, and I feel it my duty to ask her when she 
speaks of a regular practitioner whether she speaks of a regular 
allopath or homeopath. 

Dr. Campbell:—That is understood very well. 

Dr. Boger :—My prescription of China 20 m. in that case was 
not at all influenced by the fact that the patient had taken qui¬ 
nine, because I looked up the symptoms very carefully and com¬ 
pared them. That brings up still another point; it contained 
besides quinine, citrate of caffeine, antikamnia and other ingredi¬ 
ents. In order to follow the antidotal treatment properly, I should 
have had that prescription potentized for administration. 

Dr. Whitman :—The treatment the old school used was 
acetanilid ; that was their main hobby. People used to go to the 
drug store and get a quantity of acetanilid, and take it by the 
spoonful, and in about two weeks it would bring them out of it. 

Dr. Boger:—Before this bureau closes I would like to ask 
what experience the members have in treating general pruritis. 

Dr. Campbell:—It is characteristic of pruritis to be general. 

Dr. Case :—When a general pruritis is active, it relieves the 
system from the subjective symptoms which are our great guide 
to prescribing, and for that reason it is pretty hard to select the 
right remedy and right potency to cure your patient; you can do 
it, but it will take a long time. 

Dr. Boger:—I remember one case particularly of a man hav¬ 
ing intense pruritis on undressing, and when overheated. 

Dr. James:—I remember a case the wife of an allopathic phy¬ 
sician, who had spent a good many weeks in the hospital trying 
to get cured of a mild attack of rheumatism. She ultimately got 
cured of it and this pruritis set in, and for six months they tried 
every means to relieve that woman of this terrible pruritis. She 
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suffered so severely from it that she was addicted to the use of a 
scrubbing brush ; she had an ordinary scrubbing brush such as is 
used in scrubbing floors, with the very stiffest kind of bristles, 
and she would have her back and her whole body scrubbed 
violently with this brush, and the skin was pretty well rubbed 
off, and still she obtained no relief. Then it was that her sister 
advised her to try a homeopath and she tried me and I gave her 
a few remedies without very much result; but observing her pe¬ 
culiar nervousness, her peculiar tremors, she had a jerky manner, 
her anxiety and irritability, I finally selected Coffea cruda and 
that cured her. 

Dr. Campbell:—I would like to comment on Dr. James’ mod¬ 
esty when he says she was induced to try Homeopathy so she 
tried “me.” Was she trying Homeopathy or “me” before or af¬ 
ter the Coffea ? 

Dr. James :—She sent me a good many patients afterwards. 
She was the wife of an allopathic physician, although retired 
from active practice. 


RHUS POISONING. 

A. McNeil, San Francisco, Cal. 

Henry C—, aetas, 13, attending an academy, came home 
April 28, 1898, sick. He has vomited, has rheumatoid pains 
ameliorated by exercise, slight febrile movement. His face shows 
indications of poison oak. I gave him Rhus tox. 30 in three tea- 
spoonsful of water, one to be taken every hour until taken. 

April 29. Clearly better except the skin symptoms, which 
are worse. No medicine. 

April 30. He is well except the skin, which is worse. His 
face is swollen on the left side as if he were suffering from tooth¬ 
ache. It is red, rough and indented. It itches much, especially 
when warm from exercise or the heat of the bed. Gave Sulphur 
30 in water, as the Rhus had been given. 

May I. Itching much better. 

May 2. Has disappeared; only the redness and roughness 
remain. Desquamation has begun. 
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May 4. The scaling off progressing; no other symptoms. 
Is practically well. 

This case is a clear demonstration of the fallacy of Sawyer- 
ism. It was, as seen from the results, one of those instances 
mentioned by Hahnemann where two dissimilar morbific forces 
occupied the system at the same time. 

Several years ago I reported a case of Rhus poisoning in my¬ 
self. I took Rhus tox. 75 m. with no benefit in 48 hours. Then 
Graphites and afterwards Anacardium, but the disease progressed, 
so did my suffering. I then wrote down my symptoms and 
worked them out by the aid of Boenninghausen’s Pocket Book. 
The result showed Rhus tox. 9, Phosphorus and Calcar€;a each 
14, and Sulphur 15. After one dose, at which the itching ceased, 
I went on to complete recovery with great rapidity. 

Since then I have treated every case of Rhus poisoning, of 
which we have a great deal in this state, by giving the drug which 
covered the totality of the symptoms, and always with satisfac¬ 
tory results. Sulphur has been more frequently indicated than 
all the others, and in one case after curing a patient several times 
she has become immune. 


One of the gravest faults of one of the wings of the profes¬ 
sion is the multiplication of new remedies. This should not be. 
In this we but imitate the old school, which has countless for¬ 
gotten remedies for every conceivable ail. Homeopathy is not a 
difficult practice when properly practiced. The best success ever 
attained was in the first fifty years, when her glittering rival, 
surgery, had not yet got her knife in. Had it not been for 
those first fifty years of homeopathic success,—without surgery 
—there would be no homeopathic profession to-day. It was 
materia medica and therapeutics which gave us our foothold. 

— The American Homeopathist. 
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CURES OF NERVOUS DISEASES. 

Frederick William Payne, M. D., Boston, Mass. 

Three of the following cases illustrate conditions of spinal 
irritation, with long, persistent, trying backache; two of whom 
had suffered in this way, practically, all their lives. One was 
cured with Medorrhinum; one with Picric acid, and the third 
with Theridion; the fourth case being that of a cataract cure. 

The Medorrhinum case has a history as follows: 

Young man, aged 21, a refractive eye error existed, with in¬ 
sufficiency of the external recti muscles, of a degree to make me 
feel thaj, if the eye strain should be corrected, the backache would 
also be dissipated; for I reasoned that the reflex fiom the eyes 
was of a sufficient degree to account for the spinal suffering; a 
correction of which straining in many cases cures backache and 
spinal irritation. 

Glasses were adjusted that exactly neutralized the refractive 
error, and this, with prism exercises that were applied to the 
weak eye muscles, brought the heterophoria into abeyance, so 
that the defective muscular eye relation was reduced to a mini¬ 
mum, and a condition of reasonable orderly muscular balance re¬ 
sulted ; yet notwithstanding this correction the backache con¬ 
tinued unrelieved. 

The young man stated that he was never free from backache, 
and never remembers to have been without pain there; he has 
constantly a sense of painful tension in the lumbar region,and in 
the posterior aspect of the thighs, that extends down the legs, es¬ 
pecially noticeable when stooping forward, when the muscles 
seem stiff and drawn, as if too short. 

He has indurated submaxillary glands, the left one being 
much the larger, and very prominent, as large as a good sized 
marble, and very hard to the touch ; he suffers from more or less 
neuralgia, crampy pain in the region of the left submaxillarj'' 
gland, which extends to the corresponding ear and to the side of 
the face, producing a sensation as if “knotted” at times; feels 
generally worse in damp weather; the backache is better from 
walking, but aggravated on sitting ; he has a disposition to stretch 
the legs, and is ameliorated thereby ; the ischiatic bones ache 
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while sitting, so that he must constantly change his position for 
relief; when retiring at night his back aches hard, and the pain 
is aggravated by lying upon it. 

Disposition for urination is urgent, and until he micturates 
he has an increasing aching in the renal region, which is re. 
lieved, however, by voiding the urine. 

Formerly had much involuntary seminal drain, but now sel¬ 
dom does. 

Has a disposition for sexual intercourse, but on attempting 
it, the penis suddenly relaxes, without seminal loss. 

Has acne, with scars and indurations, in the face and about 
the shoulders. 

Lips are red and bloated. 

When the back aches hard, he feels like withdrawing from 
the company of his friends ; wants to be alone. 

His legs become numb if he rests the buttocks rather to¬ 
ward the base of the os sacrum, in the chair tilted backward, 
with the legs elevated as high as the head, on the window-sill for 
instance. 

Feels desperate and unreconciled concerning his backache. 

Had watering and sandy feeling in the eyes that was dissi¬ 
pated by the use of glasses. 

The following symptoms of this case were found nnder Me- 
dorrhinum, viz. : 

Mind : Wild and desperate feeling ; feeling of desperation ; 
very impatient; alternation of happiness and gloominess. 

Eyes: Watering of eyes, heat and sensation of sand under 
the lids ; decided tendency to irritation of edges of lids. 

Upper Face: Swelling in region of left submaxillary gland, 
size of a goose egg ; at times sharp, shooting pains in it. 

Face covered with acne ; dry herpes. 

Lower Face: Swelling of submaxillary gland. 

Urinary Organs : Pain in renal region ; profuse urination 
relieves. 
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Male Sexual Org^ans : Impotence. 

Neck and Back : Tenderness of spinal column on stretch¬ 
ing ; lumbar vertebrae sensitive to touch ; pains in lumbar por¬ 
tion of spine; myalgic ; induration of testes; pain in back of 
hips, running around and down limbs; pain in sacrum and 
coccyx. 

Lower limbs: Longing to stretch legs. 

Rheumatic pains in muscles of legs ; legs dead and heavy. 

Temperature and Weather : Aggravation in damp weather; 
pains in limbs. 

The following additional symptoms disappeared as improve¬ 
ment progressed, viz. : Full, bloated, red lips. 

Sexual disability. 

Tension from back to legs on stooping, as if the flexors 
were too short. 

Pain in ischiatic bones while sitting and leaning backward. 

Aggravation while sitting ; impelled to keep legs in motion 
and stretch them. 

Legs easily get numb, as if paralyzed, if he leans back, rest¬ 
ing on ischiatic bones, with the legs raised as high as the head. 

Starting and jumping, as he is about falling asleep, causing 
violent jerking up of the legs. 

Medorrhinum was given in the cm. potency, three powders 
at first, then allowed to rest upon it for two months; marked re¬ 
lief in the backache was noticeable at once, and after the first 
week he noticed a decided gain, “never having been so free from 
backache so long as he could remember improvement steadily 
progressed thereafter; in three months he called his back per¬ 
fectly well. The sexual ability had not completely returned, 
however, but seemed to steadily gain ; in other respects general 
vigorous health was surely asserting itself. He now considers 
himself perfectly well, though the left submaxillary gland is still 
somewhat enlarged and indurated, though perceptibly reduced in 
size. 
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The history of the Picric acid case is as follows; viz.: 

Mrs. B., 57 years old ; has not menstruated for two years ; 
had the right eyeball enucleated some fifteen or twenty years ago, 
for what, she said, was a tumor in it; the left eye of late years 
has become painful on use, having a hot and strained feeling, 
with darting pains, and a sensation as if the eyeball were puck¬ 
ered, drawn and sandy, especially so on reading or sewing. 

Her principal complaint, however, was of the backache, ex¬ 
tending from the head down the spine, which she has had ever 
.since fourteen years of age, coming on immediately after having 
fallen heavily upon it, in consequence of a chair having been 
pulled out from under her, as she was about sitting down; she 
fell forcibly upon the coccyx, and seemed to jar the whole spinal 
system, since which, she affirms, she has never been free from 
pain along the whole back. 

She now suffers from hemorrhoids, with a feeling as if the 
rectum were filled and heavy, aggravated on going up stairs and 
on standing; has, by spells, a dull,throbbing pain in the piles that 
protrude, also smarting and burning, at times, that make her 
feel weak; has a sense of lameness in lower part of spine ‘*as if a 
piece were gone;” she is sleepy and languid all the time; has 
much hot pain below the waist, that is much worse if physically 
or mentally tired ; has much sense of heat in the vagina and 
bowels; disposition to urinate often, but more so when lying 
down than when in the erect po.sition. 

Feels discouraged and indifferent; sense of great weakness 
across the sacrum ; it hurts the back more to sit than to stand or 
walk in the house, though it is much worse if she walks out of 
doors; head feels tired throughout, as if the brain itself, and the 
mental capacity was too tired to be used. Aesculus hip., 200, 
was given first, and seemed very efficacious in relieving the 
hemorrhoidal trouble, and the back felt considerably better for a 
time. On measurement of the refraction the eye proved markedly 
astigmatic, so that a cylinder of plus 0.75 for the distance, placed 
at an axis of 75 degrees, neutralized the error; while for the 
presbyopia, plus 3 dioptrics, being added to the above mentioned 
cylinder, made the reading distance comfortable ; with this com¬ 
bination the vision was relieved from strain, and the back, for a 
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time, seemed better. It was not long, however, before the old 
back-ache reasserted itself, though the hemorrhoids continued 
greatly relieved. A study was now again made for the simil- 
limum, and Picric acid was the remedy chosen and prescribed, 
thereby proving its efficacy by curing the patient. Under the 
proving of Picric acid are the following symptoms, viz.: 

Mind : Great indifference; lack of will-power. 

Cannot collect thoughts ; quickly prostrated from using the 
mind. 

Disinclination for mental and physical work ; desire to sit 
still without taking any interest in surroundings. 

Mental prostration after least intellectual work, developing 
burning along spine, with great weakness of legs and back. 

Brain fag. 

Inner Head: Dull headache in forehead or occiput, extend¬ 
ing down spine; aggravated from slightest attempt at using 
mind. 

Any attempt at using mind brings on headache and causes 
burning along the spine. 

Sight and Eyes: Feeling of sand in eyes, smarting pain. 

Eyes smart and burn. 

Stool and Rectum : During stool, burning, smarting and 
cutting at anus. 

After stool: great prostration ; burning and smarting at anus. 

Neck and Back : Burning along spine and very great 
weakness of legs and back, with soreness of muscles and joints. 

Tired aching feeling and some burning in back and legs; in 
women. 

Heat in lower part of spine; aching and dragging feeling^ 
in lumbar region ; aggravated from motion. 

After doing fine work, especially at night, failing of sight, 
blur before the eyes; played-out feeling of whole body ; bodily 
exhaustion with mental clearness. 

Lower Limbs: Great weakness and heaviness of lower 
limbs and back, with soreness of muscles and joints. 

Great weakness in region of hips. 
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Nerves: Tired feeling on least exertion ; all over body. 

Sensations: As of sand in eyes. 

Aching in back. 

Smarting pain in eyes. 

Burning along spine ; and of eyes. 

Heat in lower part of spine. 

Heaviness in small of back ; and of legs. 

Played-out feeling of whole body. 

Weakness of legs and back in region of hips. 

In addition to the above enumerated symptoms of Picric acid, 
the following were also dissipated under its use, viz.r Great 
discouragement. 

The left eye feels puckered up, hot, drawn and strained. 

Hemorrhoids feel heavy, and as if the rectum was filled; 
aggravated by ascending, and on standing. 

Dull throbbing pain in rectum, making her feel weak. 

Heat in vagina and bowels. 

Urging to urinate, worse when lying than when standing. 

Back ache is much worse while sitting than walking or 
standing in the house, but is worse while walking out of doors. 

Tired, sleepy feeling all the time. 

Work (walking) in open air prostrates. 

Theridion cured the following case, in a lady about fifty 
years of age. She had been a patient of mine for years ; having 
had much serious refractive trouble with the eyes, as well as an 
unbalanced condition of the extrinsic eye muscles, to contend 
with, in addition to the condition of neurasthenic exhaustion 
about to be described. After several unsuccessful attempts at a 
correction of her refractive defect, I finally succeeded in getting 
the following glasses, notwithstanding she had an esophoria of 
two degrees, and a right hyperphoria, varying from i to 3 de¬ 
grees; R. plus 0.25 equals cyl. plus 0.50, ax. 32^0 ; L. plus 
0.75 equals cyl. plus 0.50, ax. 5® ; while for reading plus 2.75 
dioptrics were added. I fully attribute this acquired ability in 
adjusting to her glasses to the effectiveness of the remedy that 
proved the simillimum, for until this was found, the eyes con¬ 
tinually went wrong, and her physical and mental ails were great 
and persistent. This opinion is also strengthened by the fact 
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that, although able to use her glasses with considerable comfort, 
she was subjected to a spell of general and serious aggravation, 
that was promptly met and dissipated by another dose of Thcri- 
dion 200, since which she has remained perfectly well. 

The history of this case is as follows, as copied from my 
case-book: 

Eyeballs ache and bum much, ameliorated by pressure, and 
by cold, wet compresses. 

On attempting to move the eyes they feel stiff and unwieldy, 
hurting more to look up than downward; the simple act oilookings 
however, makes them ache hard, rather more so, the right eye : 
has a dull, hard, aching pain in forehead. 

Eyes and head feel tired, with hard aching. 

Tired, weary feeling of head, which is aggravated by the 
talking of others. 

Tension and clutched feeling at times about the spinal nerves. 

Feels better in all respects for a short time after having 
eaten. 

Dull pain across shoulders, making her feel sick and dis¬ 
heartened ; the back is very sensitive and painful when resting it 
against the chair, so that she must avoid it. 

White bread, always disagrees, but she can eat brown bread, 
made of rye and indian meal, with impunity. 

Sees a large black speck floating before the left eye mornings. 

Is made tired, both mentally and physically by lectures, etc., 
so she can’t go to church, in consequence. 

Has perplexing, trying, vivid dreams, often ludicrous and 
annoying, of extensive traveling, etc. 

She wakens very tired after the night’s sleep. 

Eructations of gas, tasting of the food. 

Misty look of near objects. 

Feels irritable and impatient with herself. 

With pain in back; it feels heavy and weighty. 

Occasionally has leucorrhoea, somewhat thin and yellow, 
flowing away. 

Sore feeling, as if bruised, the whole length of spine, and 
across shoulders, aggravated by using the mind in listening to a 
lecture ; the pain in spine is distressing and markedly discourag¬ 
ing, making her feel depressed and disheartened. 
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All mental worry aggravates the suffering of the spinal sys¬ 
tem. 

The back is not relieved by lying, though a long rest ameli¬ 
orates, and she feels very much more comfortable after the morn¬ 
ing bath. 

Stomach feels full, especially after her evening meal, and this 
sense of fullness continues through the evening. 

A long time after eating, has sour rising, and much raising of 

gas. 

The mechanical use of the arms, as well as the effort of the 
mind, makes the back ache, and causes nausea. 

She is very sensitive to shrill sounds that shock the system 
and vibrate through the body. 

Does not get a comfortable place when lying down, so that 
she must move much, in an effort to get composed, and is a long 
time in getting there. 

Mind becomes very much depressed with the spinal pain ; 
never sees the pleasant side of life ; its events seem to trouble and 
worry her, although naturally of a very happy disposition. 

Several remedies were prescribed, covering a long period of 
time, and although apparently better, by spells, .she would in¬ 
variably fall off again. 

After the first dose of Theridion cur. 200 was given, however, 
she promptly felt relief, and continued better for months ; at the 
time of her last visit she reported that she had been feeling less 
well for several days, and I found her suffering from a general 
aggravation of all her symptoms, especially those of the back and 
mind. She was given another dose of Theridion cur. 200; she 
then disappeared from my attention, but has reported to me oc¬ 
casionally, as I have met her on the street and elsewhere, that 
“the medicine again acted like a charm,” and her health was 
again perfectly good. My theory is that the remedy by its cura¬ 
tive influence permitted the establishment of a passive condition 
of the muscles, whereby the measurement of the defective refrac¬ 
tive error was made permissible, and although the eye symptoms 
were much relieved thereby, yet the neurasthenic condition con¬ 
tinued practically unrelieved, and was only permanently cor¬ 
rected by a repetition of the simillimum. The straining reflex 
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to the spinal system, from the eye error, was minimized by the 
artificial correction of the eye defect, by means of the glasses, and 
the Theridion emphasized and completed the cure through its 
own inherent, correcting force, from its power in directing the 
proper application of the mis-directed vital forces, in accordance 
with the usual wonderful methods of our law of similars. The 
symptoms of Theridion that called attention to its possible use¬ 
fulness in this case were: “The sensitiveness to shrill sounds, 
that shocked and pervaded the whole system, vibrating through 
the whole body.** 

“The sensitiveness of the vertebrae to pressure in sitting, 
resting the back against the chair, when she must change the 
pressure there by sitting sideways, in order to avoid it.** 

Cataract cured by Zincum met. 200. 

This case was that of a lady, 58 years of age. Striae of 
opacity existed in both crystalline lenses, but the left one was 
so dense, and the visual acuity so greatly blurred, that it had be¬ 
come practically useless for vision, in consequence. The history 
of the case showed a condition of inflammation of the choroid of 
the left eye, whereby a degenerating change had occurred in the 
crystalline, causing numerous and dense stripes of opacity in its 
cortex, with much haziness existing in the interstices between the 
radiating, dense striae. 

Her symptoms, all being referred to the left eye, consi.sted of 
a severe, bruised, sore, smarting, burning, itching and stinging 
sensation, at intervals, coming suddenly, as if pepper had been 
thrown into the eye, causing great and scalding lachrymation, 
much spasm of the lids, and general cringing therefrom; these 
spells occurred more markedly, and more often in the evening. 

The eye and lid had spells of burning and dryness, so intense 
as to produce a feeling as if a stick was under the lid, scratching 
the eyeball. 

Had spells of flickering before left eye ; saw blue and green 
rings floating in the left visual field; a green halo is seen, at 
times, around the flame of the gas jet. 

Although these objective symptoms might suggest a possible 
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tension of the eyeball, such did not exist. A slight conjunctival 
irritation existed, with tendency to agglutination : 

Eye symptoms were all markedly worse from warmth, from 
warm days, and by artificial heat, both of which caused an aggra¬ 
vation of all her symptoms. 

She was impatient, nervous, tremulous, all being aggravated 
by every mental emotion. 

A marked choreic condition existed, with jerking of individ¬ 
ual muscles, of the face, nose, ears, mouth, and sometimes, of the 
arms, which latter symptom necessitated much effort of the will 
to restrain, and which proved only partly successful. 

She had some jerking of the body during sleep. 

The choreic expression was largely instrumental in calling 
my attention to Zincum, which proved also equally effective in 
clearing the advancing opacities in the lens substance, as well 
as curing the spasms of muscles. In six months, under an occa¬ 
sional dose of Zincum 200, the right lens had become perfectly 
clear, and the vision in the left was markedly and steadily gain¬ 
ing. Her eyes had compound, hyperopic astigmatism ; the pre¬ 
ponderance of astigmatic curve being vertical (90 degrees), in 
the right eye ; while in the left it proved exactly at right angle to 
this, viz., horizontally (180 degrees). Glasses were adjusted 
that exactly neutralized the refractive error, and proved a comfort 
in use. Eleven years later the right lens was still fully trans¬ 
parent, and the left lens, though having a few dense streaks in 
its substance, had cleared, so that large, perfectly transparent 
interstices existed throughout its area, that permitted entirely 
distinct and practical vision. 

Under the proving of Zincum Met. are the following symp¬ 
toms : 

The left eye is more markedly affected than is the right, 
though both are influenced. 

Redness with intense burning, smarting, biting and itching, 
as from salt in the left eye. 

Scalding lachrymation. 

Sensation as if the eyelids adhered to the eyeball, and actu¬ 
ally do so. 

Marked aggravation from all kinds of heat. 
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Aggravation in the night. 

Mental symptoms of Zincum are those of nervousness, irri¬ 
tability, irascibility, and great impatience. 

Twitching of muscles, as well as jerking of various muscles. 

Choreic jerks through the body during sleep. 

There are no symptoms under the proving of Zincum that re¬ 
fer to opaque lenses, and it is probable that a proving would 
not be voluntarily carried so far as to produce this great arrest 
of nutrition to the crystalline body, that would permit such an 
opacity to occur, hence always the importance to be ascribed to 
concomitant symptoms, both objective and subjective, to what¬ 
ever part of the body they may be referred, in order to find for 
us the simillimum in every individual case, without regarding as 
of so much importance the material expression, or result of dis¬ 
ease, as shown in opaque lenses, for instance. 


There is a certain number of well-proved remedies in the 
homeopathic materia medica, say from fifty to one hundred, which 
if well learned, from an enthusiastic teacher, will carry any med¬ 
ical man to success. But a little catch-as-catch-can smatter¬ 
ing of two or three hundred remedies, read from a time- 
stained manuscript by an unpopular or unsympathetic teacher, 
will make bunglers, alternators, combination-tablet-users, and 
surgeons of most of that class, with no offense to the surgeons. — 
The America7t Homeopathist. 


For how many journals do you subscribe? Which one gives 
you the greatest number of helpful hints? 

What shall it profit a physician if he can make a correct 
diagnosis and cannot cure his patient ? 

If you were told that by the investment of one dollar you 
could make yourself richer, wiser, and more useful to your pa¬ 
tients, would you try it? The answer is evident. Then subscribe 
for Thk Medical Advance. 
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DRUG MIASMS: ISOPATHY AND HOMEOPATHY- 

A. R. Morgan, M. D., Waterbury, Conn. 

M. A. for several months has been suffering from frequent 
attacks of choking, with sensation of constriction about the upper 
chest and throat. 

When severe, these attacks are accompanied by an inde¬ 
scribable distress in the region of the heart, and a painful sensa¬ 
tion of fullness extending up each side of the neck (carotids?) 
and down both arms to wrists; worse on the left side. 

During these attacks the face becomes red and turgid and is 
moistened with a cool sweat. The pulse becomes weak and 
slow, and at times is almost imperceptible. 

The anguish at times is so intense that he can neither sit 
quietly nor lie down, but tosses and thrashes from side to side, 
finding relief in no position ; gets up and lies down again imme¬ 
diately, moans and repeats over and over again “What shall I 
do ! what shall I do ! “ yet there is no mental excitement. 

The paroxysms of pain come on sometimes without pre¬ 
monition and without any apparent exciting cause. 

They have occurred when about sitting down at the dinner 
table, when going to bed at night, and one very severe attack 
came on while quietly enjoying an unexciting game of baseball, 
and “ the subsequent proceedings interested him no more.“ 

The attacks are brought on at any time by walking, even 
slowly, and for short distances; has often been obliged to stop 
and stand still for several minutes, waiting for the distress to 
abate, and after so waiting could move on only by proceeding 
with great caution. 

During these paroxysms there is no dyspnoea, no difficulty 
in swallowing, although there has been occasionally a sensation 
as of a lump in the region of the supra sternal fossa, felt only on 
swallowing or on taking a deep breath. Appetite good, bowels 
regular. 

Diagno.sis: Angina Pectoris. 

The patient had Arsenic and then Rhus tox in different 
potencies from 2ooths to M without perceptible relief. 
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During an exceptionally severe attack in the evening of 
October 28th, 1897, after a careful study of the case, he received 
one dose Tabacum cm. (Fincke) with relief which seemed almost 
magical and what is very remarkable, there has been no return of 
the distress since, although some time along in March last there 
was “ just a suspicion ** of the choking sensation, which disap¬ 
peared after another dose of Tabacum cm., and it has not since 
returned (June, ’98). 

REMARKS. 

The symptoms in this case, it will be observed, are closely 
covered by the pathogenesis of Tabacum, which remedy probably 
would have been given at first by a more careful prescriber. 

It turned out that the patient was a reformed tobacco drunk¬ 
ard, who had been “burning the weed“ excessively for many 
years without being aware of any detrimental effects. 

Four or five years previous to this time he had abandoned 
the habit of smoking and had instead thereof acquired the habit 
of carrying in his mouth almost constantly an unlighted cigar, 
but even this habit had been discontinued for several weeks pre¬ 
vious to these attacks. 

Under the circumstances it explains how this patient came 
by his tobacco symptoms and the speedy relief following the ad¬ 
ministration of potentized tobacco, seems a remarkable corrobo¬ 
ration of the modern claim for the antidotal power of dynamized 
drugs when used in accordance with our law of similars, which, 
however, is quite a different affair from using drugs for antidotal 
purposes without regard to pathogenetic relations. 

Hahnemann evidently had no conception of this application 
of drugs, as we may justly infer from his having made no men¬ 
tion of it, and from the utterly hopeless view he took of diseases 
brought on by the allopathic misuse or abuse of drugs, for among 
numerous other discouraging statements he says in §76 of The 
Organon: 

“ An art of healing intended for re-establishing to their nor¬ 
mal condition those countless morbid changes of the body which 
are often induced by the mischievous arts of Allopathy, does not 
jiorcan not existy 
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We wish here to briefly refer to Hahnemann’s use of the 
word miasm, which occurs in this §76 and in many other places. 

When he made the announcement of the “three chronic mi¬ 
asms’’ he forced upon the word miasm a construction which has 
never been accepted by lexicographers, and we are compelled to 
admit that there is nothing in the nature of either syphilis, syco¬ 
sis or psora, which entitles them to consideration under the defini¬ 
tion given to this word in any dictionary to which we have ac¬ 
cess, and therefore we cannot see the propriety of proceeding fur¬ 
ther in the same direction bv attempting to crowd drug diseases 
into the same unaccepted category. 

Might we not, with equal inconsistency, include therein all 
our drug provings, thus extending the miasmatic field from Aco¬ 
nite to Zizia. 

We have consulted the dictionaries of Webster, of Wooster, 
the Standard and the Century, the English dictionaries of John¬ 
son and the Imperial, the French dictionary of Littre, the med¬ 
ical dictionaries of Dunglison and of Gould, and find each and 
all, without exception, practically agreeing in the following def¬ 
inition, viz.: 

“Miasm, Infectious emanations in fine particles or noxious 
germs arising from decaying or putrefying animal or vegetable 
matter and floating in the atmosphere.’’ 

This definition of the word, which is accepted throughout 
the civilized world, rules out of consideration not only Hahne¬ 
mann’s three chronic miasms but drug miasms also. 

There has been considerable contention of late as to who is 
entitled to credit for priority of announcement of this peculiar an¬ 
tidotal power of drugs. Since this article was begun several pa¬ 
pers have appeared in our medical journals, bearing upon this 
feature. 

Dr. Fincke, in an article published in The Homeopathic Phy¬ 
sician (Vol. XVIII, p. 135), puts in a modest claim for Boen- 
ninghausen and another for Dr. Adolph Lippe with the Fincke 
potencies, ranging from 1856 to 1865. 

I distinctly remember, more than thirty years ago, hearing 
Rhus tox.200 (F.) recommended for the effects of poison ivy, 
and so tried it, without making sufficient impression however to 
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induce me to repeat the experiment. It must be conceded that 
the formal announcemenrof such antidotal properties in drugs is 
of comparatively recent date, and like most other important dis¬ 
coveries in the world, it appears that many physicians in many 
places, remote from each other, were simultaneously working out 
this problem, and that no particular individual is entitled to ex¬ 
clusive credit for the discovery. 

A feature bearing directly upon this question, which shoulj} 
never be overlooked, is that these antidotal properties depend 
upon certain definite and fixed conditions which apparently have 
been lost sight of by those over-credulous individuals who are 
gaining an unenviable notoriety by advocating the empirical use 
of all sorts of unproved drugs and of compound nostrums—of 
the constituents of which they are usually entirely ignorant—sim¬ 
ply because it has been ascertained that at some former period the 
patient had been dosed with said drugs or nostrums, a conclusion 
too frail aud illogical to be redeemed from absurdity even by 
their pretext of potentiation. 

It is the habit of some practitioners in the treatment of a case 
to begin with the highest potencies and when it is found neces¬ 
sary to repeat, to go to lower attenuations; while others begin 
treatment by using comparatively lower potencies and when 
called upon to repeat, to gradually ascend the scale of dynamiza- 
tion. For illustration, it is my own usual course to begin with 
the 200th and when called upon to repeat, to follow with the m., 
cm. or M, and I have yet to learn of a single case where such a 
course of procedure has culminated in antidoting or neutralizing 
the curative action begun by the lower potency; but on the con¬ 
trary, success has so often followed this method that the habit 
has become confirmed. Such experiences show that whatever 
may be the antidotal power of high potencies over the effects of 
crude drugs, they exercise no such an influence over dynamiza- 
tion , or, at least, when those dyuamizations have been carried 
beyond the appearance of the original drug substance in the at¬ 
tenuation. 

The homeopathic use of dynamized drugs for antidotal pur¬ 
poses has by some of our too impulsive friends been confounded 
with the isopathic use of nosodes, while really the two ideas are 
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quite different, as may be seen by a moment’s reflection upon the 
definition of Isopathy as given with great uniformity by all Lexi¬ 
cographers, i. e., “The theory that diseases may be cured by the 
products of the disease, as smallpox by minute doses of variolous 
matter.”— Century Dictionary, 

“ The theory that contagious diseases contain in their own 
contagious matter the means for their cure.”— Standard Diction¬ 
ary, 

‘ ‘ The system which undertakes to cure a disease by means 
of the virus of the same disease.”— Webster's Dictionary. 

Webster and the Century also add ” The theory of curing a 
diseased organ by eating theanalagous organ of a healthy ani¬ 
mal.” The latter being a revival of the homely adage, ” every 
part strengthens a part,” a method which has quite recently been 
dug from the mouldy grave of antiquity and grafted into the so- 
called ‘ ‘ regular ” practice under the name of “The Animal 
Extracts.” 

The above definitions of Isopathy rule out of consideration the 
question of including therein the antidotal power of a drug over 
itself, for drugs are not morbid products. 

The isopathic use of nosodes by adoption into the empirical 
methods of the old school has now become regular and orthodox 
practice. 

The homeopathic use of nosodes, like the use of every othtr 
homeopathic remedy, depends, first, upon the similarity found to 
exist between the morbid symptoms of the patient and the patho¬ 
genesis of the particular nosode employed, and, secondly, upon 
an alteration brought about in the nature of the crude nosode by 
attenuation and potentization according to homeopathic pharma¬ 
ceutical rules, an alteration which changes the range of action 
from an idem to a simillimum, as set forth by Hahnemann in 
chronic diseases (see Hempel’s translation, Vol. I, pp. 195, 196, 
or Tafel’s translation, p. 152), where he gives the following suf¬ 
ficient reason for omitting all the so-called isopathic remedies 
from his list of anti-psorics, “because their effects have not yet 
been sufficiently determined by provings upon the healthy.” 

He here also refers to Psorinum, which had already been 
potentized and quite thoroughly proven by himself and colleagues, 
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but not enough, he tells us, to warrant its adoption in our Ma¬ 
teria Medica. 

It is an established feature of our method of cure that no 
pathological similitude can possibly be determined without reli¬ 
able drug provings as a foundation. 

From these considerations it is plain that the homeopathic 
use of nosodes does not consist in the administration of crude and 
unformed morbid products to the person from whom such morbid 
products were taken, but in the intelligent administration of dy- 
namizations of a thoroughly proved remedy applied in strict ac¬ 
cordance with the law of similars. 

It follows that the isopathic use of morbid products, whether 
upon the individual from which such morbid product was taken 
or upon his ailing neighbor, whether in the form of vaccine pus, 
diphtheritic serum, tubercular lymph or any other vile and pesti¬ 
lential antitoxin virus is unworthy the curative methods of this 
the opening verge of the twentieth century. 

DISCUSSION. 

Dr. Boger:—I would like to make a few remarks on that 
paper, especially rebutting the monstrous assertion that our mod¬ 
ern homeopathists are the originators of this practice. In a work 
which I have in my library b}’^ Boenninghausen, 1833, there is 
printed a letter from Samuel Hahnemann, which has never been 
translated into English, and in this letter Hahnemann says that 
a certain faction of newly wise homeopathists have of late been 
giving Sulphur 30th and Mercurius 30th for antidoting the ef¬ 
fects of these drugs when given in the crude state, and that such 
practice is not homeopathic, never can be, and furthermore that 
it does not accomplish the result. And as for himself he will only 
assert what he of a certainty knows to be the truth. 

Now, that letter when taken in the light of recent develop¬ 
ments with regard to Psorinum is truly prophetic, because those 
people in that day wer^ giving Psorinum high for itch; but to¬ 
day they are giving Psorinum for Psorinum symptoms such as 
were produced by proving Psorinum and not because patients 
had the itch, and we never can cure our patients so long as we 
prescribe for them because they have this or that. 
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Dr. Baylies :—It seems that the author of that paper asserts 
just what Dr. Boger now affirms, that the nosode when given 
should be given as homeopathically indicated by its symptoms 
nothing more or less. 

Dr. Boger :—The principal fact that I wanted to bring out 
was that the historical development of this controversy dates 
back to a time before a good many of these men—these so- 
called discoverers—were born. 

Dr. Baylies :—The use of those animal products for treating 
disease goes back probably two hundred years or more. 

Dr. Boger :—Oh, yes; I meant with regard to Homeopathy. 
I was going to say that that letter is already translated, and will 
appear in the full translation of the work which I am getting 
ready now. The whole work is Bcenninghausen’s Repertory of 
the Anti-syphilitic, Anti-sycotic and Anti-psoric Remedies. 


An acknowledgment of the receipt of a sample copy of The 
Medical Advance will be appreciated, if you will allow us to 
print your opinion of it. 

Are you a subscriber for The Medical Advance? If not, 
why not ? 

A learned doctor, living in Copenhagen, Denmark, writes: 
‘T will continue to be a subscriber to The Medical Advance. 
as it is the best materia medica journal we have. ** Can you afford 
to be without it when it costs only one dollar a year if paid for in 
advance ? 

Every new subscriber helps make The Medical Advance 
larger and better. Contribute your “mighty mite.“ 
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A CLINICAL CASE. 

Edward Rushmore, M. D., Plainfield, N. J. 

Mrs. H-, Jan. 21. Had premature birth at eight months, 

three weeks ago, under old school attendance, and has had no 
natural sleep since; has taken Trional, Sulphonal and last Codeine. 

Has headache almost constantly, severe since yesterday after¬ 
noon ; intense, as if the head were full of abscesses, in the nape, 
forehead and temples ; worse in the nape. 

For two weeks she has not been able to lie on the left side, 
on account of a swimming around of everything on turning the 
head to the left while lying. 

She can lie on the back and right side. 

Has nausea with the swimming on turning to the left. 

On sitting up the same, only a terrible faintness also. 

Constipation since this sickness began, never before ; she 
takes Hunyadi water. 

Terrible pain from right foot to waist, sore and throbbing. 
This pain began the day before the premature labor. 

She is so nervous, in the feet especially, at night; a creeping 
and crawling all over her feet and legs. 

She moves them much. 

Has always been averse to taking milk. 

Her head is worse from cold, as the application of ice; is bet¬ 
ter from trying to sit up, and sometimes, better from heat. 

She cannot raise the head except with her hands, and things 
go around if she raises it in this manner. 

Has sometimes a desire for stool, but no power for it. 

She feels worse in the afternoon, from 3:30 to 6 o’clock. 

The nape was very sore to touch, but is not now. 

The head trouble began about a week before premature labor. 

She had nausea a whole week before the labor. 

I prescribed Rhus tox, 70 m. (Fincke), graft, in water, every 
two hours. 

Jan. 22. Slept after one a.m., in nearly two-hour naps. 
Less restless; no nausea. The head and nape are much better 
and there is no pain in the right leg and foot. No medicine. 
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Jan. 23. Is still better ; slept four hours at a time, and also 
slept this forenoon. No aggravation this afternoon. Has eaten 
better; has less pain and feels greatly encouraged. 

No stool, but some desire. 

Still dizzy on turning to the left. 

Rhus tox, 70 m., to take if needed. 

Jan. 25. Has sat up for two days, forty-five minutes to-day, 
but had two bad nights; restless; limbs not relieved by the Rhus. 

The head and nape were bad last night, but are better to-day. 

Still dizzy on turning to the left. 

This dizziness came after the use of Trional. 

I gave Silica, 45 m. (Fincke), graft, one dose. 

Jan. 27. The best nighCs rest yet. Slept six hours almost 
without interruption. Sits up more. No stool without enema of 
water ; better after stool, which helps her much. Some head¬ 
ache, but lighter. No pain in the right leg. Listless this after¬ 
noon. No medicine. 

Jan. 29. Severe pain yesterday in occiput and nape. Pain 
to-day in the fore-upper part of head. Slept nearly seven hours 
last night and general feeling is very much better. No nausea. 
Perhaps a liitle less dizzy and less constipated. 

Feb. 7. Steady improvement in all ways. Walks alone ; 
sits up without support to head. Head a little light on walking. 
Has natural stools and sleeps splendidly. Occasional light pain 
in nape and occiput. No medicine. 

Feb. 14. Had the pain in the foot at night twice, which left 
it sore. The pain on the occiput a little more the last week. 
Can now turn to the left side. On the whole she feels much bet¬ 
ter ; goes down stairs and up again. Ankles stiff. Silica, 45 m., 
one do.se. 

Feb. 21. Stronger in rest of the body than in the head— 
the occiput and nape. The ankles are now stiff and painful in 
walking only. Sleeps well. Occasional pain in the right side. 
Says all is better on the whole. No medicine. 

Feb. 2S. Well except head and foot. Almost no ache in 
head and nape. Pain in the right sole kept her awake. The 
lightness remains more than the headache. Dizzy still when 
lying on the left .side. Sulphur, 81 111. (Fincke), graft, one dose. 
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March 7. Better every way except sleeping. Ankles much 
better. Has not had pain in nape all the week ; walked out 
almost daily and almost no pain in foot. Still dizzy in lying on 
left side. Slept well. A little headache to-day. 

No medicine, neither did I have need to prescribe for her 
again, except long after for a cold. She remains well and is a 
warm friend of Homeopathy. 


CASES OF INTERMITTENT FEVER. 

Theo. H. Winans, M. D., Mexico, Mo. 

After having a few families go over to the old school, be¬ 
cause of failures to cure “chills,*’ I resorted to Febrilineand sup¬ 
pressed half a dozen cases one fall. The next spring every case 
of them came back for treatment, with many more similar cases 
from the old school, and were all cured with the indicated remedy. 
Since then I have determined never to use quinine in crude do^es. 
with the following results : 

Case I. Pulsatilla. Katie Johnson, colored, in her teens. 

Headache and backache all day ; forehead, occiput and sa¬ 
crum. Constipated; appetite good. 

A shaking chill every day at 4 p. m. 

Sleeps before the chill. 

No thirst in the chill. 

Great thirst in the heat. 

No sweat. 

Four doses Pulsatilla, 200. 

The next chill after taking the medicine was the hardest she 
had and the last. Cured. 

Case II. Natrum tnur. Two children of R. E. H. have 
lived on the Missouri river and chilled off and on for years, and 
taken much quinine. 

Quotidian 10 a. m. Yawning before chill. 

Profuse sweat. 

Nausea. Natrum mur, 200, cured both of them. 
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Case 111 . Sulphur, Daughter of James W. has been chil’.- 
ing since last spring ; now autumn. 

Time : i p. m. last spring ; now at 6 a. m. 

Limbs cramping and hands drawing in the chill. 

Purple lips all the time. 

Emaciated. 

Sleeps in the chill; shakes in her sleep. 

Has taken much medicine. 

Three doses of Sulphur, 200, brought reaction, and chills 
stopped without farther treatment. 

Case IV. Polyporus off. Wife of H. A. K. has chilled for 
nearly a year. 

No thirst in any stage. 

No sweat. 

Begins aching across the back between the scapulae, extends 
up the nape and then runs down the arms to the fingers, and then 
down the back to the feet, and then the feet ache most of all. 

She aches so bad she cannot keep still. 

Aches in the bones. 

Chills anticipating. 

Pillow like a rock. 

Nose <?old. 

Headache ; occiput and vertex. 

Joints ache. 

No appetite. 

Aversion to coffee and water. 

Desires sour. 

Taste foul. 

Constipated. 

Noise and odors <. 

Desires to be covered. 

Ineffectual urging to stool 
Craves whiskey. 

Fever sores about the mouth and in the nose. 

Not having in stock Polyporus off, I determined to cure her 
with some other remedy ; but the God of Homeopathy is a jeal¬ 
ous God, and would not allow deviation from his law. After the 
following remedies—Nat. m., Rhus, Phos., Ign., Eup. perf., 
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Lach., and Nux vomica—had failed in the order named, I sent 
to St. Louis for the remedy indicated according to Allen’s ‘‘Thera¬ 
peutics of Intermittent Fever,” Polyporus Off., and it was sent 
in the 30th, and cured at once and with no return of the chills to 
date, now over one year. 

Case V. Lachesis. May 9, 1897. ®^ large man. 

Chills stopped by quinine last fall. 

Painful urination, profuse and frequent. 

Cough. 

9 to 11 a. 111. 

Bones ache. 

Yawning and stretching in prodrome. 

Mouth dry. 

Wants his collar loose. 

Wants heavy covers during the chill. 

Loss of appetite. 

Eruption about the mouth next day after taking Lachesis, 
and a patch on the neck two inches square like vesicular ery¬ 
sipelas. 

No more chills to date. 

Case VI. Nitx Vomica. May 8, 1897. A. C. B—. Chills 
stopped by quinine last fall and patient not well since. 

Chilling now at i p. m. 

Yawning and stretching in the prodrome. 

Feet wet in the chill. 

Restless in the heat. 

Gave three powders Arsenicum, 200, and next chill came at 
6 a. m., followed by high fever and delirium. 

Headache in the chill. 

Covers in the chill heavy and pressed down. 

Nails blue. 

Thirst. 

Gave four powders Natrum,200, and the next chill was 
harder than ever. 

Began in the feet. 

Vomited. 

Congestion to head and face. 
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Delirium. 

Four powders Nux. 

No more chills and felt better than he had all winter, and no 
chills to date. 

Case VII. Igjiatia. Aug. i, 1897. Mrs. N. R—. Chilling 
every day. 

Begins in the back. 

Fever blisters on upper lip. 

Headache < on motion. 

Vomited three times during this chill. 

Has been taking medicine from a mongrel. 

Before and during the chill great thirst, and but little thirst 
after the chill. 

Five doses Ignatia, 200, cured. 

Case VIII. Rhtts tox. Sept. 17, 1897. Rubie, little daugh¬ 
ter of A. H. Has chilled for six days. 

Double Tertian. 

Fever sores about the mouth. 

Thirst in the chill. 

Chill begins in the feet, hands and nose, with yawning and 
stretching. 

Headache in the heat. 

Sleeps throughout the heat. 

Vomits during the chill. 

Sweat absent. Chill 9 to ii a. m. Four powders Rhus, 200. 
Next chill lighter and the last. 

Case IX. Apis. Nov. 16, 1897. Charles G—. Has been 
chilling since the latter part of September. 

Was Tertian ; now Quotidian, 10 to ii a. m. 

Fever blisters cover the lips. 

Thirst before and during chill, and in the heat; sweats in 
the chill. 

Sleeps in the chill; wants heavy covers and has difficult 
breathing. 

“Pants in the chill.’' 

Appetite good. 

A foul tongue; has a cold and coughs. 
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Legs weak in the chill. 

Yawns in prodrome. 

A bursting headache in the heat. Legs ache from body down. 

Four doses Natrum, 200. 

Nov. 17. No chill, but an offensive diarrhoea began. 

Nov. 20. Light chill. Diarrhoea stopped. 

Three doses of Natrum, 200. 

Nov. 22. Hard chill. Thirst only during the chill. 

Five powders of Ignatia, 200. 

Nov. 24. Chilled to-day at 9:30 a. m. 

Five powders Nux vomica, 200. 

Nov. 26. Chill at 7 a. m. Sweat absent. 

Four doses Eup. perf, 200. 

Nov. 28. Chill at 8:30 a. m., followed by profuse sweat. 

Three doses Chin, sulph., cm. 

Nov. 30. Chill at 9 a. m. Lighter. Feet cramped. 

Dec. 2. Chill harder. 

Two doses Chin, sulph., cm. 

Dec. 4. Chilled at 2 a. m. The lightest chill yet. 

Dec. 18. Since last chill has had diphtheria or something 
very much like it. “Too poor,’* he said, “to call a doctor,*’ and 
so got along without any, and without taking any medicine, 
which was better than antitoxine. Chills returned to-day. 

Four doses Apis, 200, and no return of chills to date. May 21, 
1898, and patient well. Looking back to the panting during 
chill leads me to think that Apis would have cured this case at 
once had it been my first prescription, hence I name this an Apis 
case. 


Case X. Arsenicum. Oct. 29, 1897. Louis M—, a young 
man, has been chilling for ten weeks and taking D. B.’s prescrip¬ 
tions and drinking whiskey. 

Cannot sleep, 

Chill everyday at 3:30 p. m. 

Vomiting at times. 

Delirium in the heat. 

Back cold, aching. 

Thirst in all stages. 
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Whirling in the head. 

Restles.s latter part of night. 

Lies drawn up. 

Head heavy and feels large; sweat absent. 

Four doses Arsenicum. 200, cured at once. 

Many interesting cases might be reported. Two just cured ; 
one after nine months of quinine failures, and one after twenty 
years of quinine successes. The last a large colored man ; first 
chill for twenty years and no health for that time. Every year 
he would be “laid up“ for repairs under allopathic treatment. 
One year six weeks of typhoid fever (?). One year rheumatism. 
A little medicine for “rheumatism** this spring developed what 
had been the trouble for twenty years past. The proof is that 
since I have cured him of these chills he feels better than for that 
length of time. His “rheumatism** is all gone. Not an ache 
nor a pain left. 

After a number of failures on my nine months’ case this 
spring the mother of the boy came in and said : “ Doctor, can’t 
you give him something to stop those chills ? He can’t stand it 
to have any more.’’ 

I said, “ If you want those chills stopped you will have to 
go somewhere else. That is what has been done every week or 
two for the last nine months, and that is what is the matter with 
the boy.” We sat down together then, and the mother was 
better able to give me all the symptoms than the boy. A new 
picture, four powders, and no chill to date and not to be any 
more, for the boy is well. Taking this determined course lost 
me but four cases last year to my knowledge, and I felt better 
over the loss of them than I would have felt over the retaining of 
them by u.sing suppressive remedies. Some cases have taken me 
a long time to cure, but it has been a cure^ when it was made. 
Nux. vomica has cured more cases for me than any other remedy, 
with Natrum mur. a close second, and the following in the order 
named. Ars., Lach., Ipecac., Ign., Rhus., Eup. perf, China, 
Apis, Bry., Phos., Sulph., Polyp., and Puls. 
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BUREAU OF SURGERY. 

Annie Lowe Geddes, M. D., Chairman. 

TUMOR IN THE BREAST, ETC. 

B. Fincke, M. D., Brooklyn, N. Y. 

Mrs. M-, 30 odd years, tall, thin, light complexion, 

daughter of an old friend and colleague. 

1894, Dec. 27.—Has a lump in her right breast for about two 
years which went away under treatment. But another came in 
left breast outside and below nipple, uneven, pretty hard but 
movable, with another overlapping it from above downward as 
large as in. in diameter. Her father called on another good 
homeopathician, who considered the case to be serious, which 
worried the patient so that from that time she feels stinging, like 
needles, in the tumor. Though she looks pale and sickly, patient 
complains of nothing else but flatulency. Menstruation regular. 
She had no children. 

Carbo animalis, cm. (F.). 

Nothing was heard of this case till 1896, Jan. 1, when the 
tumor was there, but it was doubtful whether it had grown smal¬ 
ler ; it certainly had not enlarged, was soft and movable, and has 
a feel like enlarged lymphatic vessels. Sometimes it sticks out 
like a finger, and is sore. Ten days before menstruation the 
tumor swells and spreads out and the breast is sore, as also the 
right one, which is, however, sound. At that time also shooting 
inward to the median line. There seemed to be an improvement 
about June, when the lump became flatter ; then it recommenced 
to grow in September. I did not see her this time, and gave her 
father a vial of Carbo animalis, cm. (F.), with the direction to 
give a dose of a few pellets after each menstruation. 

1897, Nov. 6.—The doctor reports that the tumor had dis¬ 
appeared about three months ago entirely, having passed off 
gradually. Patient had grown stout, and is perfectly well in 
every respect. 

Remark .—My friends, the two colleagues, considered this 
case a serious one, probably fearing to call it by the awe-inspiring 
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name of cancer, but when the favorable result was obtained the 
father called it a common lump in the breast dependent upon 
temporary enlargement of the milk-ducts, in which I cheerfully 
acquiesced. Being satisfied that the tumor had disappeared, I 
would not venture to throw suspicion upon the nature of it, least 
of all to utter it to the patient. The impression of such a sus¬ 
picion upon the mind has certainly the most unfortunate effect 
upon a sensitive person, and should be religiously avoided. 
Many women with such tumors collapse immediately if they are 
told by the surgeon that they have cancer which must be excised 
immediately to save their life. He would not be to blame if he 
knew for certain that the tumor was of a malignant nature and 
would bear the responsibility for his diagnosis, but that he does 
not care to do, well knowing that the truth of his prediction can 
only be proved by the end, be there an operation or not, in most 
cases. Such uncalled-for interference of meddlesome surgeons 
who suddenly intrude upon women and frighten them to death, 
thus forcing them indirectly to submit to the operation, which, 
alas ! does not always turn out successful, deserves the severest 
condemnation. In one case of this kind supervening appendicitis 
prevented such an operation which would have been fatal without 
it, on account of the shock received from the surgeon, the tumor 
having rapidly increased. Homeopathicians, when called upon 
to treat such tumors, ought to be careful not to diminish the 
chances of cure by giving an unfavorable diagnosis and prognosis, 
but inspire hope and courage, without which our efforts, as 
judicious as they may be, will be frustrated.'*^ 

It is very provoking, indeed, when you have succeeded in 
diminishing a mammary tumor by homeopathic treatment, to 
have such an indiscreet surgeon step in, and by taking the case 
out of your hands stop further improvement by telling the 
woman that there is no other means of curing her than excision. 
He cuts the corpus delicti out, seeing in it the totality of symp¬ 
toms which, according to Hahnemann, constitutes the disease, 
and is not afraid to call his mutilation of the body a Hahneman- 
nian cure. Surely Hahnemann is innocent of such sophistry, 
because he has carefully separated surgery from homeopathic 
♦This warniogr applies also to all other serious diseases. 
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treatment with highly potentiated remedies upon the principle, 
similia similibus curantur. He nowhere acknowledges the knife 
to be a highly potentiated homeopathic remedy. (Organon, §§ 13, 
19, 186.) 

Case II. 1857, Aug. 27. Mrs. H- discovered yester¬ 

day a swelling as large as an egg over the right groin, soft, sore, 
tender to touch, as if something were pushing it out, with strain¬ 
ing from hip downward, and protruding when coughing, aggra¬ 
vated by lifting, which pushes it out. Sometimes she does not 
notice it; also when lying in bed. Thinks it must come from a 
hurt when seven years old ; she hit herself against a chair. The 
doctor pronounced it at that time a rupture. 

Nux vomica, 75 m. (F.). 

Aug. 28. About an hour after taking patient felt a warmth 
at the rupture, and an action like drawing together as from an 
astringent at the place. Then it felt easier, as also the hip, and 
she was much astonished that with the tumor also the enlarge¬ 
ment of the abdomen was gone down more than ever before, 
which had been beyond its size since she had her first child, a 
large one. 

Case III. 1868, July 27. Mr. E -, a small, feeble man. 

Yesterday his right inguinal hernia became incarcerated without 
apparent cause. At 9 a. m., thrusting out of the rupture as if it 
would tear everything to pieces, and he could not move a limb. 
This repeated itself at ii a. m. To-day, from 9 to 11:30 a. m., 
sensation as if a burning coal were in the abdominal ring. Stool 
normal. 

Rhus tox., 65m. (F.), in water. A dose every three hours 
helped him. 

Case IV. 1866, Oct. 10. Miss E. S-. Felon at third 

phalanx of left middle finger ; burning, stinging, and throbbing. 
Poultice without effect. 

Silicea, cm. (F.). 

Oct. II, 4:30 p. m.—After she went away her finger pained 
so dreadfully that she could hardly stand it. But she slept all 
night, and now all the pain is gone. The third joint is perfectly 
free, only the skin wrinkled longitudinally ; the second joint 
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shows on back slight ecchymosis and two lengthy blisters across. 
Quite happy. 

Oct. 19.—On the 13th the finger commenced to itch with a 
water blister. This got better and the itching is now at the 
second joint with pain. Something similar on left foot. Had 
some trouble with the left axilla years ago. 

Sulphur, cm. (F.). 

Oct. 20.—Very much itching and stiffness of finger and red¬ 
ness at lower part. After that well. 

Case V.—1869, Dec. 6. Mrs. S-. Panaritium at left 

forefinger, with much pain inside. 

HeparSulph., 150 m. (F.). 

The pain subsided, suppuration took place, and the sore 
began to dry up from above without opening. 

After washing with soap the finger burns and a new ulcer 
forms upon left thumb below the nail, with burning and 
throbbing. 

Hepar sulph., 90 m. (F.) in water. A dose every three 
hours. 

This also dried up without opening, and at last the whole 
skin came off in a thick shell. 

Case VI. 1878, July 15. E. S-, a rugged boy of thir¬ 

teen years, a few days ago, while bathing in the river, scratched 
the sole of his foot with a sharp piece of tin in a place where the 
tinsmiths throw their cuttings in the river. The wound looked 
angry and inflamed as if to suppurate. He had a red face, and 
had some suspicious motions about his jaw like spasm. Being 
afraid of lock-jaw he received Belladonna, 90 c. (F.) immediately, 
and then repeatenly refracta dosi in water. 

The next day he was taken up on the mountain and the 
wound healed slowly under Hepar sulph., 90 o. (F.). 

Case VII. 1887, Jan. 27. Mrs. S-; small, delicate 

woman. Burning in right lower abdomen. 

Swelling of inguinal glands. 

Thinks she got it from overlifting. 

Calcarea carb., M(illion) (F.). 

Acted immediately and permanently. 

Case VIII. 1895, March 8. Mrs. N-; small, delicate 
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woman ; had a felon at the tip of the left little finger which, 
under the treatment of a mongrel, was cut four or five times and 
healed up after much trouble. 

This year another felon came at the right middle finger about 
a fortnight ago. This was treated by a true homeopathician lege 
artiSy but as it would not get well quick enough, and the finger 
looked seriously inflamed, he hastily stuck a needle in, which had 
no other effect than to make matters much worse and increase the 
pains. Now, he intended to cut freely down after the fashion of 
the allopathic practice, but the patient declined and left him. 

The pain is burning ; there is proud flesh near the end of the 
nail where the callous skin had been cut off, and altogether it is 
an ugly looking finger, which gives the patient no rest night or 
day. Poulticing was of no avail. 

Hepar sulph., 90 c. (F.) in water. A dose every two hours. 

March 10.—The finger is more inflamed at second phalanx 
with much swelling, with a white spot a quarter inch in diameter. 
Sharp tearing and stinging pains. She can sleep some now. 

Silicea, 90 m. (F.) in water. Every two hours. 

March 14.—The ulcer broke the same night she was here, 
and there is a free discharge from the old sore. Wild flesh better. 
Occasionally a little sharp pain. 

Continue. 

March 29.—Little pain ; finger-tip very much swollen, red, 
and a little hot. The place where the proud flesh was is discharg¬ 
ing pus moderately. The upper joint is movable. Lost much 
sleep and strength on account of a serious illness of her son. 

Silicea, 45 m. (F.) in water. A dose every two hours. 

April II. —Hardly any pain. Still a small opening with a 
little proud flesh which bleeds some. 

Silicea, 90 c. (F.) in water. Every two hours. 

April 23.—After reading, a sort of mist, disappearing after 
wiping the eye. Smarting and watering when reading. There 
is a bone sticking out of the sore at the tip which does not sup¬ 
purate any more, and looks like healing. Irregular, strong palpi¬ 
tation ; must place her hand on the heart when walking ; cannot 
lie on it. 

Aconite, 9 m., in water. Dose, two hours. 
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EDITORIAL. 


The Homeopathic Atheist. At the Omaha meeting of 
the American Institute the Bureau of Materia Medica grappled 
with the question of the and from some of the opin¬ 

ions expressed in debate it was very evident that the liberal(?) 
members of the Institute were out in full force. But to the credit 
of the Institute be it said the homeopathic side of the question 
was vigorously defended. Here is a sample of how Homeopathy 
is practiced by one of the speakers, Dr. E. B. Hooker of Hartford, 
Conn.: 

I believe in the great value of the homeopathic principle and in 
the occasional usefulness of what may be called Allopathy. I am occa¬ 
sionally confronted by conditions which I cannot meet in their entirety 
by an exhibition of the homeopathic remedy. In cases where there is 
great pain, which I wish to suppress if I can. If possible, I should pre¬ 
fer to do this by the remedy which covers the totality of the symptoms. 
In this I may fail, for I confess to you that for me the indicated remedy 
will not always relieve pain. It may be in typhoid that they cannot 
sleep, yet sleep is absolutely necessary; it may be that I cannot always 
give it to them with the indicated remedy, and I claim that it is not 
wholly my fault. I believe that part of the insincerity with which we 
are charged lies in the fact that we claim to be homeopaths and nothing 
else; yet we do use other measures. 

This is the old song, the refrain sung by many able men ac 
nearly every meeting of the Institute. Other men, their equals 
in ability and professional attainments, find no difficulty in giv¬ 
ing their patients relief from pain by the remedy which covers 
the symptom totality. Further, we claim that the “indicated 
remedy” will always not only relieve pain but cure all curable 
diseases, quicker, safer, and far more satisfactorily to both pa¬ 
tient and physician. But it must be the remedy, for Arsenicum 
can never relieve, much less cure, a Nux vomica case. We write 
feelingly on this point, for we know something about it. We 
once practiced Homeopathy as does Dr. Hooker, and we then 
thought, as he thinks, that Homeopathy was “a great principle" 
with limitations. We now know that it is a law of cure, a law 
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of nature, and that when the so-called “indicated remedy'’ fails 
to cure, it is the fault of the doctor or the patient, and not of the 
law. If Dr. Hooker and all who think and practice as he does, 
would study the Organon, instead of the palliative methods of 
Allopathy when they find themselves confronted by an obstinate 
case, they would soon see the law in a new light, illuminating 
their pathway in scientific therapeutics. But they will not try it 
because they do not believe it, and they do not believe it because 
they will not try it. For the same reason we cannot induce the 
allopath to put Homeopathy to the bedside test and then publish 
its failures to the world. 


The Cleveland College. The recent consolidation of 
the two homeopathic colleges in Cleveland was hailed with de¬ 
light by the profession as the forerunner of the medical millenium. 
But from recent events it would appear that the union was one 
of policy not principle ; at least, there has not been complete har¬ 
mony since, largely because there were not enough professorships 
for the consolidated faculty. The consequence has been a large 
amount of personal feeling and an abundant crop of resignations. 
If the reports in the daily papers are to be taken as an index, sev¬ 
eral of the aggrieved members propose to take a course in the 
allopathic College of Physicians and Surgeons and cease affiliation 
with the homeopathic profession. How this course would benefit 
them we fail to see. Another result has been the organization of 
The Palmer Arch, anew secret non-sectarian medical society. 
Its object is the discussion of live, practical subjects, consulta¬ 
tion and advice on obscure and difficult cases, public health 
and national sanitation, and especially the elevation of the 
standard of medical ethics. Incidentally, we presume, college 
matters and medical education would not be entirely overlooked. 
It has been incorporated, but we notice but few of the names of 
the college faculty in the list. It is hinted that a polyclinic is to 
be organized, which may mean that a new college will be the 
outcome. 

And now the students have taken a hand in the matter by a 
petition to the faculty to restore Dr. Frank Kraft to his former 
position of Prof, of Materia Medica, which he was compelled to 
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resign last summer. The students recognized his pre-eminent 
ability as a teacher of this difficult branch of medicine and, as 
one of them expressed it, “ they did not intend to disparage in 
the least the teaching of Dr. Baxter,*' but they wanted the 
lectures of Dr. Kraft also. The request was refused. And the 
end is not yet in sight. 


IN MEMORIAM. 

Died. At his home in Des Moines, Iowa, October 26th, Dr. 
Wilmot Horton Dickinson, aged 70 years. 

Iowa has lost its foremost exponent of Homeopathy. With 
rare unanimity the physicians throughout the state have always 
accorded pre-eminence to Dr. Dickinson, and it will be many a 
long day before his loss ceases to be a severe social and profes¬ 
sional deprivation, and softens into the mellowness of regret. 

Although his activities were in full and undiminished vigor 
up to the day last spring when fatal illness overtook him, yet his 
career was one of such length that it reached back to the very 
beginnings of Iowa Homeopathy. More than this; his strong 
personality was a dominant factor in the very creation of every 
form of organized activity, which has marked the successive ad¬ 
vances of Homeopathy in this state, for he located in Des Moines 
in 1858. So, when the merest handful organized the State So¬ 
ciety, he was one of its creators. It is a minor detail that he was 
twice its president, the important fact being that his clear cut 
mind and high attainments were a moulding force in that body 
through all these years, despite his modest and retiring ways. 

Then came the inauguration of the Homeopathic Department 
of the State University in 1876. It began with but two chairs, 
one of which, that of Theory and Practice, was assigned to Dr. 
Dickinson. While he continued to occupy it until his death, yet 
here again the mere statement of his tenure conveys scarce a hint 
of what he was to this Department. To his professional ability, 
his unfailing good sense, his unswervable uprightness, and his 
forceful personality, this school owes more than will ever be 
surmised. 

A little later, the Legislature created the State Board of 
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Health, and Governor Gear called him to this service. He was 
re-appointed by Governor Sherman; and again, (to fill a vacancy) 
by Governor Bois. His ten years of service upon this Board not 
only helped to shape its politics and increase its uselfulness, but 
resulted in a distinctly increased respect for Homeopathy. 

In 1892, yielding to the expressed wish of the profession of 
the state, he assumed the Deanship of our University School. 
It was a most felicitous selection, as the alarm of its faculty and 
friends when it was known that its Dean was seriously ill, abun¬ 
dantly and effectingly testified. 

It is'not easy to bring even this record to a close, condense it 
as we may. For no word has been spoken of his contribution to 
the system of medicine edited by Dr. Arndt, nor of his volume 
on the practice of medicine, which, like its author, has won its way 
so quietly and effectively. But whatev^er el.se may be omitted, 
the Des Moines Homeopathic Medical Society would never forgive 
a failure to voice its affection for and its debt to him who has 
been its master spirit for so many years. Much of the time he 
has been its president; and though sometimes others have occu¬ 
pied that chair, it mattered not. At all times he was chief. His 
pre-eminent medical attainments, his wise counsel, his fatherliness 
to all, his unnumbered kindnes.ses, all went to make up a person¬ 
ality as delightful as it was rare; and many who supposed they 
only saw mere medical colleagues standing with uncovered heads 
upon that autumn hillside, little guessed how .sore a thing it was 
for them to see so much, so very much, recede beneath the flowers 
into a fragrant memory. 


Joseph Sydney Mitchell, M. D., died from rupture of an 
aneurism while coughing, Nov. 4th, aged 59. Born at Nan¬ 
tucket, Mass., in 1839, on that bleak New England coast his boy¬ 
hood was spent and hiseleraentary education received in the pub¬ 
lic schools. He was prepared for college in the Boston High 
School and entered Williams College in 1859, taking his B. A. 
four years later; he then began his professional studies in Belle¬ 
vue and received the M. D. in 1865. He had become a convert 
to Homeopathy in the mean time and entered upon practice in 
Chicago. 
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His first college position was that of Lecturer on surgical 
and pathological Anatomy in Hahnemann Medical College and he 
was promoted to the chair of Practice in 1870. Six years later 
he was the leading spirit in organizing the Chicago Homeopathic 
College, was its first president and also filled the chair of Practice 
of Medicine to the time of his death, twenty-two years. It is to 
his immense energy, his executive ability and great popularity, 
not only with his colleagues and the students, but with the pro¬ 
fession at large, that the college owes its well deserved success. 
Ill 1876 Dr. Mitchell married Miss Helen Leeds of Philadelphia, 
who with two .sons, Sydney and Leeds, and one daughter, Mrs. 
James Todd, survive him. 

Able, upright, honest and honorable in all his professional re¬ 
lations, courteous yet dignified both in college and social life, 
there was no man in the homeopathic profession west of the Alle- 
ghanies whose loss would be more deeply felt or whose place 
will be more difficult to fill. 

Thus within ten days the Chicago Homeopathic College and 
the Homeopathic Department of the University of Iowa have lost 
their official heads, deeply regretted by the entire profession. 


J. Heber Smith, fl. D., Professor of Materia Medica in 
Boston University, died of heart disease Oct. 23d. He was born 
in Buck.sport, Me., Dec. 5th, i<S42. He was originally intended 
for the ministry, both his father and grandfather being clergy¬ 
men of the Methodist Church. But his studies were interrupted 
by ill health and he eventually entered the Homeopathic Medical 
College of Pennsylvania, graduating in 1866 as valedictorian of 
his class. He was a succes.sful phy.sician, an able teacher, an 
active working member of the Mass. Homeopathic Medical So¬ 
ciety and a Senior of the American Institute of Homeopathy. 
For years he was one of the editors of the Neiv Engla 7 id Medical 
(iazette, and in his death the Boston University and the New 
Ivngland homeopathic profession loses one of its ablest and no¬ 
blest members. The ill health of early life which depriv ed the 
church of an able man gave the medical profession one of its 
brightest and best exponents. 
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NEWS ITEMS. 


J. M. Kkbse, M. D., (Hering, *98) has passed with credit the 
New York State Board and will locate at 211 Shonnard street, 
Syracuse, N. Y. The doctor is very grateful for the excellent 
preparation he received in his alma mater for this ordeal; and at 
the same time he received a drill in the Organon and Materia 
Medica that will enable him to practice pure Homeopathy in the 
cure of the sick. The Advance extends congratulations and 
predicts professional success. 

Mary Hoffman-Jones, M. D., removes from Chicago to 
Omaha, with an office in the Paxton Block. Chronic cases a 
specialty. 

J. A. Wakeman, M. D., of Centralia, Ill., has retired from 
practice at the ripe old age of 86. He has been in active prac¬ 
tice 62 years—16 in allopathic and 46 in homeopathic practice— 
and richly deserves the laurels of a western veteran which he has 
so well won. 

Wilson A. Smith, M. D., the talented editor of The Visitor, 
has taken an office down town; suite 706 Reliance Building, 100 
State street; hours from 10-12 a. m. 

Chas. a. Friend, M. D., (Hering, '95,) was compelled to 
return from Africa, Congo Francaise mission, whither he went 
over a year ago as a medical missionary, on account of the serious 
illness of Mrs. Friend who had African fever. The doctor has 
opened an office at Fifty-sixth street and Marshfield avenue, and 
with his good prescribing and well-known energy will soon have a 
paying practice on his hands. 

Drs. a. P. Hanchett, of Council Bluffs; W. H. Han- 
chett, Omaha ; J. C. Hanchett, Salt Lake City, and J. L. Han¬ 
chett, Sioux City, had a family reunion in November in celebra¬ 
tion of the fiftieth wedding anniversary of their parents. Few 
families can boast of as many or as good homeopathic represent¬ 
atives. 


Digitized by i^ooQle 


THE MEDICAL ADVANCE. 


255 


NKW PUBLICATIONS. 


ophthalmic Diseases and Therapeutics. —By A. B. Nor¬ 
ton, M. D., Professor of Ophthalmology in the College of the 
New York Ophthalmic Hospital, &c,, &c., with 90 illustrations 
and 18 chromo-lithographic figures. Second edition ; Revised and 
enlarged. Pp. 647. Boericke & Tafel; Philadelphia and Chicago, 
1898. 

The author has very appropriately dedicated this splendid 
volume to the memory of his brother, the late Geo. S. Norton, M. 
D., as an “affectionate tribute to his life-work in Ophthalmology. ’ ’ 

The first edition was looked upon by specialists as one of the 
best, if not the best, work on diseases of the eye, and has been a 
text-book in almost every homeopathic college since its appear¬ 
ance. But a glance at the present edition will show what a care¬ 
ful and thorough revision has done ; a complete, practical and up- 
to-date work, in fact, in almost every particular a new book. 

Of the 650 pages, the first 480 are devoted to the anatomy, 
etiology, pathology, symptoms, causes, prognosis and treatment 
of the various diseases of the eye and its appendages. By a judi¬ 
cious condensation, the apparently unnecessary repetition of reme¬ 
dial indications and the omission of many clinical cases, these 
additions have been made without too great an increase in size 
and the practical working value of the book retained. Over 100 
pages of new matter have been added. Among these are : The 
Hygiene of the Eye, in which the general practitioner as well as 
the specialist is interested, for it meets the every-day demands of 
practice, and reliable information on this all-important subject has 
not been hitherto accessible ; Two chapters on Refraction and 
Accommodation by Dr. C. H. Helfrich; A Tabulated Statement 
of Diseases with More or Less Characteristic Eye Symptoms by 
Dr. E. H. Linwell; The Use of the Ophthalmoscope and the Ex¬ 
amination of the Eye. 

The Second part, Ophthalmic Therapeutics, is pretty com¬ 
plete and a very valuable addition, enabling the general practi¬ 
tioner who has not a very large reference library to do very good 
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work with this volume alone. A great many invaluable hints are 
here given which if followed out will often avert a serious termi¬ 
nation of some acute affection of the eye. 

Under Syphilitic Retinitis we miss several remedies that have 
proved curative: Benz, ac, Kali bi., Mez., Nitric ac., Psor., 
Staph., Syph., Thuja and others. 

Under the “Treatment of Cataract” the author says: “A 
large number of cases are to be found in our literature in which 
the internal administration of a few doses of the properly selected 
remedy has worked a wonderful cure of cataract, but the great 
majority of these must be taken cum grano salis, and put aside 
with the remark, “mistaken diagnosis.” But a great many cases 
have been cured by a ”few doses” after a specialist had made the 
diagnosis, and afterward reported the case cured on a re-examina¬ 
tion after treatment. This has occurred a number of times under 
our own observation. On page 439: “I.believe, if taken in the 
earlier stages, that the tendency to progress to complete opacity 
can be checked by homeopathic treatment in the majority of cases. 
In my report of The Homeopathic Treatment of Incipient Senile 
Cataract, with Tabulated Results of One Hundred Cases, this 
claim was borne out by the fact that one half of all the cases under 
observation for two years or over showed no failure in the vision 
and no increase in the opacity, and that in about one third more 
there had been but a very slight loss of vision.” This is a frank 
admission from one of our ablest specialists, and it is especially 
valuable when incorporated in one of our best text-books, for 
members of other schools of practice may from this be induced to 
investigate the claim. We venture the assertion based upon some 
years of observation, that closer prescribing—better Homeopathy 
perhaps than most of us are able to administer—with a stronger 
and more curative potency, would have increased the number of 
cures hfty per cent. Also, not a specialist in the homeopathic 
school could or would have made such an admission one or two 
decades ago. A mistake that is generally made is that we are 
drone to prescribe for the cataract and overlook the patient. For 
this reason we welcome such works as this, for a good book is 
always helpful to our own practitioners and often opens the eyes 
of those who hitherto would not see. The text is well and pro- 
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fusely illustrated, and like all of Boericke & Tafel’s publications 
well printed. It is a work of which every homeopathic physician 
may be proud enough to own a copy. 

Therapeutics of Diphtheria. —By C. M. Boger, M. D.. 
Parkersburg, W. Va., Vice-President of the I. H. A. Pp. S2. 
Price, $1.00. Published by the author. 1898. 

There is no waste paper and few useless words in this little 
lx)ok. It is full of meat ; a practical pocketbook of Materia 
Medica and Homeopathic Therapeutics of Diphtheria, with a good 
working Repertory added. It can be carried in the pocket, and 
will be found invaluable for consultation when the library is not 
conv^enient for differential comparison. No man or woman can 
memorize the materia medica so fully as riot to need such a 
work at times, and a few moments reference to it may make the 
<lifference between a correct or ati imperfect selection of a remedy, 
between the saving or the losing of a precious life. In the Pref¬ 
ace the author insists upon the cardinal principle of a homeo¬ 
pathic selection, viz.: the symptoms “peculiar to individuals and 
cases,” and not the symptoms diagnostic of the disease; “the 
individual symptoms are almost exclusiv^ely to be considered, 
while the diagnostic symptoms take a secondary place.” If the 
homeopathic profession could be made to see this element of a 
prescription and apply it in practice there would be little use for 
antitoxin in the treatment of diphtheria. 

Modern Gynecology. A Treatise on Diseases of Women. 

—By Charles H. Bushong, M. D., A.ssistant Gynecologist to the 
Demilt Dispensary, New York. 105 illustrations. Second 
edition ; revised and enlarged. New York : H. B. Treat Co. 

IS98. 

This work of Dr. Bu.shong is not an encyclopedic volume, 
covering the entire field of Gynecology, but a conci.se, practical 
treatise for the busy doctor in the surgical and mechanical 
department embraced in its scope. The general practitioner 
should be competent to care for all the minor ills of a gynecolog- 
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icaX nature, and especially should he be prepared to wisely advise 
when a grave complication is threataned and, if possible, avert 
the disaster by early detection. 

As.the author truly says: “ There is nothing in the routine 
work of gynecology requiring more skill than a case in General 
.Medicine. The instruments and appliances are few, and a knowl¬ 
edge of their use is readily acquired. The sense of touch can 
only be educated by many trials. Dexterity in the use of the 
speculum, .sound, etc., must be learned, and it is as essential to 
acquire dexterity in making these examinations as it is in exanii- 
nating the heart and lungs. ’ ’ 

This is the work which the author has mapped out for his 
book, to make the pathway of the general practitioner easier, 
showing him or her what to do and how to do it; in other words, 
bringing them up-to-date in their daily work, by following his 
practical teaching. And his style is so clear and lucid that it is 
a pleasure to read his book. Many of his illustrations are new 
and valuable, and aid greatly in elucidating the text in the 
mechanical treatment—the surgery of gynecology; w^hile the 
newly added chapter on Hygiene, and Exerci.se is worth the 
entire cost of the book. From this,, much practical advice may 
be learned on the use of bicycle and. kindred subjects, Tennis, 
Golf, Football, etc., on which the physician is continually called 
upon to decide questions of great gravity tc) women, “living 
questions” of to-day. 

Repertory of the Symptoms of Rheumatism, Sciatica, 
Etc. —By Alfred Pulford, M. D., Tiffin, Ohio : B. B. Krammes, 
Ihiblisher. 1898. 

Either rheumati.sm or .sciatica may require for its cure any 
remedy in the Materia Medica, hence the making of a practical 
repertory requires time, re.search, experience, and an extensive 
reference library. We regret to say, not in a spirit of critici.sm 
but ill justice to our readers who have not seen the book, that it 
is very defective, not only in what it gives, but in what it fails to 
give ; in fact, it is the omi.ssions that are con.spicuous. For 
lixample : In Agg. from Lying; the book gives 18 remedies, 
two of which, Am. m. and Rhus, are in Caps. A repertory on 
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our table, which we use daily, gives 124, 16 of which are in Caps. 

Agg. Lying on painful side; 5 remedies are given, none in 
Caps. Our working repertory gives 78, 7 of which are in Caps. 
Ill fact, there is scarcely a symptom given but other remedies 
e(jually valuable might be added. 

The printing is not as good as we would like to see, and the 
paper is not up to the homeopathic standard. We trust the 
second edition will l>e a more practical work. 

The Change of Life in Women, and the ills and ailings 
incident thereto. Hy J. Compton Burnett, M. D., Philadelphia : 
Boericke & Tafel. 1898. Pp. 185. Cloth, $1.00. 

Dr. Burnett is a delightfully entertaining and instructive 
writer, and like all his works this is not an exception to the rule. 
Change of Life in Women contains many original explanations 
of every day commonplace facts which the author, with a magic¬ 
ian’s touch, envelops in a new light. He gives us an idea, .some¬ 
thing to think of; often, yet not always, looking towards a 
higher and a better Homeopathy. But we regret to say that his 
brilliant cures are not always based on the totality of the symp¬ 
toms, for many remedies that he uses with such a magical touch 
have never been proved on the healthy, and no pathogenesis is 
recorded. Beilis per. is one of these, evidently an analogue of 
Arnica, but its use is largely empirical, or at most clinical. Then 
other cases are recorded where only general conditions are given, 
and the remedy prescribed on indications equally vague and 
empirical. But as an offset to these he severely condemns the 
use of suppressive treatment of all kinds with medicated applica¬ 
tions, for which we thank him if we cannot overlook the former. 


Digitized by i^ooQle 



PERFECTION LIQUID FOOD 

Made accordinsr to the formula of 
WM. .IRFrRRMOK €11 R. ». 

Contains: Predigrested Reef; Malt; and a little Wild Cherry Juice. 
Per manently b enefits the system because it strengrthens by nourishment w hile 
a majority of so-called ‘ Tonics ’ merely stimulate by some dru8r*actioii which i» 
injurious to the constitution. 

IN (tOOD health it is excellent when tired from oyerwork or hxssof sleep. 
DUKINlr C'ONYALESCENCE it will build up the system while increosiiie the 
appetite for wholesome food. 

IN VIOLENT DISEASES, FEVERS, Ac., it can be depended upon as a sole diet- 
KOTTLE-FED BABIES thrive on cow’s-milk containingr a little of this Fcxxl 
better than on anythingr else. 

It requires no cooking:; is ready for immediate use; is economical to use, and 
keeps w’ell. PRK'E; for sixteen ounces, 1% (yents. 

...AOENCIKS... 

Albany (N.Y.) Theo. W. Nellis. 

Allentown, (Pa.) Henry E. Peters. 

Baltimore (Md.) Boericke Q’afel. 

Bangor, (Me ) Caldwell Sweet. 

Boston (Ma.s.s.) Otis Clapp & Son. 

Brooklyn, (N.V .) The Adolph Levy Co. 

Buffalo, (N.Y.) The Buffalo Horn. Pharm. Co. 

C'amden, (N.J.) E. W. Collins. 

('he.ster, (Pa ) Wm. H. Farley. 

Chiijago (Ills.) Boericke & Tafel 
Cincinnati (O.) Boericke k T.ifel. 

(Cleveland (O.) Chandler k Rudd Co. 

( onshohocken, (Pa.) W. E. Supplee iV Br<>. 

?>ie (Pa.)W. F. Nick «feSon. 

Frankford (Phila., Pa.) Harry Haiues. 
(iermantown (Phila., Pa.) Jas. J. Pletoher k Bro. 

Harrisburg, f Pa.) Forney A' Knouse. 

Hazleton (Pa.) N. N. Lewis k Co. 

Jersey City, (N.J.) Geo. H. White. 

Lancaster (Pa.) G. W. Hull. 

Louisville, (Ky.) T. P. Taylor k Co. 

Lynn, (Mas-s.) J. W. Colcord 

Memphis (Mich.) Geo. P. Hale, M. O. 

Newark (N.J.) Chas W. Menk. 

New Brunswick (N. J.) Wm. Rust k Sous. 

New York, (N.Y.I Boericke iV Tafel. 

Norristown (Pa.) Wm. Stabler. 

Paterson, (N. J.) C. P. Kinsilla. 

Philadelphia, (Pa.) Boericke »&Tafel. 

Pittsburg, ( Pa.) Boericke k Tafel. 

Portland, (Me.) Schlotterbeck k Ft>.ss C' ». 
Reading, (Pa.) Jacob H. Stein. 

Rochester, (N.Y.) The Dake Drug Co. 

Scranton, (Pa.) Matthews C^o. 

St. Louis. (Mo.) The Luyties Horn Pharm. C^o. 

Syracuse, (N.Y.) H. 1). Dwight A* C^o. 

JVentou, (N.J.) Chas. P. Britton. 

Washington, (D.C.)(\ V. Dorman. 

Wilkes-Barre, (Pa.) W. 1). White A C^o. 

York, (Pa.) Wm. Smith A Co. 


Digitized by i^ooQle 




THK 


MEDICAL ADVANCE. 


VoL. XXXVI. CHICAQO. DECEflBER 15, 1898. No. (i. 


SCROFULA* 

A. M’Neil, M. D., San Francisco, Cal. 

December 16, 1897, —^etas 6, brunette, emaciated, was 

brought to me. She is precocious mentally and physically, cut¬ 
ting her first teeth at four and a-half months and walking at ten 
and a-half. Has had diphtheria twice since the glandular disease 
appeared. Had ophthalmia with morning agglutination of the lids 
and when they were separated a stringy pus would flow from 
the eyes. Apis, high, cured this. 

Was four years under one physician who treated her from 
the beginning of the enlarged glands without any benefit. Then 
another for two months. He, after the medicine first given did 
not benefit, lanced the swelling although at that time there was 
discharge ot pus from another part of the tumor. She lost 
strength and flesh very fast at this time, and a consultation be¬ 
ing held it was agreed that a more radical operation, viz., laying 
the sore open, and scraping the gland offered the only chance for 
recovery and it was by no means certain that that would save 
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her. Her father refused to permit the operation and she was 
brought to me. 

She is gentle, plays well, is heroic in enduring suffering. 

She has much darting, lancinating 6r shooting pain from 
the occiput forwards. 

The pains in the diseased gland are of the same character, 
and run in the same direction. 

The pus is stringy, yellow or green, fetid and acrid. 

The site of the suffering is on the left side. 

She has pains in different parts of her system. 

She likes milk, bread and butter, potatoes, and these all 
agree. 

Has no thirst for water. 

Has never eaten meat as her father is a vegetarian. 

Is subject to vesicles on the lower lip. 

Has leucorrhoea which is acrid and streaked with blood. 

Toe nails bend over the ends of the toes, and are very sen¬ 
sitive. 

I worked out her case by the aid of Boenninghausen on Un * 
derwoods* Checking List. Sepia had all the 14 symptoms, and it 
aggregated 38 points. Silicea was next with 34, but one of the 
symptoms was absent, and moreover it had been given by one of 
her other physicians. I therefore gave her Sepia 500, one dose, 
Dec. 17, 1897, and on the 30th another of the 1000. 

February 28, 1898, the ulceration is almost healed. Feels, 
eats and plays well. She has dandruff in her hair which she 
never had before. The leucorrhoea which had disappeared has 
returned, and she has an enormous appetite for eggs. I gave 
her Calcarea 1000, one dose. 

March 20, was called and found her suffering from malarial 
fever for which I gave her Sabadilla 30, one dose. In three days 
the fever was gone and she was convalescent. The ulcers have 
healed. 

At this date, June 4, she has gained flesh and color, and 
is a very healthy child. I forgot to say that I permitted no med¬ 
ical applicatians to the ulcers, and made no change in her diet. 
Still refrained from meat. 

She only received the four doses I have mentioned, and I 
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am confident that the second dose of Sepia was at least unneces¬ 
sary. There is one point to which I wish to call attention, viz., 
the giving of Calcarea after Sepia. If we turn to the relationship 
of the remedies in Boenninghausen, under Sepia in the rubric of 
glands we will find 14 medicines mentioned, one of which is CaU 
carea in the lowest type. The craving for eggs belongs preem¬ 
inently to Calcarea, although Oleum Animale has craving for 
soft boiled eggs. The dandruff also points to Calcarea, while 
Sepia has it, but only when it comes in circular patches resem¬ 
bling ring-worm. All of these were sufficient reasons for admin¬ 
istering Calcarea, and the result proves that the choice was right. 
The relationship of the remedies is a point that has been much 
neglected. Always when a remedy has done all that it is cap¬ 
able of doing, its curative action having ceased even in the higher 
potencies, then the case should be re*studied, and the relation¬ 
ship of the remedies as found in Boenninghausen is given due 
weight in the selection of the next medicine. Permit me to re¬ 
mind you of the paper by him in the Transactions of the I.H.A. 
for 1893, 200, on the “ Relationship of Remedies.'' He it 

was who developed this subject, and no one has written on it so 
well. 

DISCUSSION* 

Dr. Boger :—Speaking of the relationship of remedies, I have 
a method which is very useful in every physician's office. I have 
through several years collected the sequences and the relationship 
of remedies, and have myself printed them by hand on a large 
chart, which is tacked on the wall opposite the desk, and while 
the patient is talking to me, and I know the remedy he has 
previously taken, I often look at that chart to see what remedy 
probably follows. It is one of the most useful things a physician 
can do to have that chart before him. The remedies are printed 
in alphabetical order, with red ink, and the related ones follow 
in black. 

Dr. Dillingham offered to make copies for all the members of 
this chart of Dr. Boger's. 

Dr. James:—Dr. Lutze, of Brooklyn, got out an article which 
was published in the Homeopathic Physician, entitled “Duration of 
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Action,” which was a list of the principal homeopathic remedies’ 
and that is followed by these sequences, and I had it republished 
in pamphlet form, and the members can get that from me at any 
time. 


ABORTED AMPUTATION. 

J. W. Thatcher, M. D., Philadelphia, Pa. 

It is generally believed by the masses that homeopathic phy¬ 
sicians are no surgeons. This idea has grown as a result of our 
ability to cure a large majority of our cases with the indicated 
remedy, while our brother of the opposite school knows of no 
better way but to resort to mechanical or surgical cutting, which 
only too often removes the offending member, but leaves the pa¬ 
tient constitutionally a wreck or maimed for life. 

It is gratifying to contemplate the rapid advance in public 
favor in behalf of our homeopathic measures, if we could but 
command suflficient political favor to exact our just representation 
in the management of our various public hospitals in each and 
every city throughout the Union, thus being enabled to benefit 
and enlighten the masses and educate the allopathic profession 
by statistical reports of better results and a greater percentage of 
lives saved and health restored than is possible under the present 
methods, with all the antiseptic precautions in vogue at present. 
All who have practical knowledge of the curative powers of inter¬ 
nal medication are well aware that innumerable amputations could 
be averted, and scores of our “true and brave,” who suffer and 
die upon the field of battle, would be saved to return better cured 
and able to maintain a livelihood and bear te.stimony to the effi¬ 
cacy of treatment. 

That mechanical measures are an absolute neces.sity in a very 
large number of cases is of course beyond denial, but overwhelm¬ 
ing evidence has been chronicled to bear out the above assertion 
and demand of us, as a representative body, to urge our cause to 
recognition in county and state appointments, of which we are 
most unjustly denied. 

In evidence of remedial agents to save amputation I will cite 
one case treated by me some years ago, which was seen by our 
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past eminent surgeons and teachers, Drs. Hatfield, Pancost and 
Agnew, all of whom voiced one conclusion—that amputation was 
the only surety of future life and health. The father of the child 
objected and was resigned to have her die sooner than submit 
to amputation and doubtful health. Feeling that Homeopathy 
was safe from evil results, and with but little expectation of good, 
he, “as the drowning man catches at a straw, “ consented to 
treatment. 

The patient was a young girl of about nine years, suffering 
from necrosis of the right tibia, which extended almost its whole 
length. 

There was extensive exfoliation of bone, very great amount 
of thin, ichorous pus, emitting a foul odor. 

The skin around the parts looked bluish, was very tender to 
touch and frequently bled in dressing. 

She complained of sticking and itching of the parts, which 
was aggravated by exposure to air ; wanted limb kept warm. 

From having suffered long, child was thin and illy nourished, 
with feverish nights and broken sleep. 

I commenced the treatment by giving one dose of Silicea m. 
once each week for four weeks, with the most wonderful and sat* 
isfactory results. The discharge became more healthy in appear¬ 
ance, the odor less offensive and the tenderness and blueness of 
skin decidedly less. I thought the victory easily won, but after 
a few weeks, despite a repetition of the remedy, my case, from 
some unknown cause, grew worse. The discharge became more 
profuse and odor grew more pronounced, with increased soreness. 
I now felt that I must look further for the curative remedy. 
This I found in Asafoetida, which completely cleared up the case 
in two months’ time, much to the gratification and amazement 
of all disbelievers outside of amputation, which was so eminently 
urged. 

DISCUSSION. 

Dr. Powel:—I want to call attention to a remedy in the 
treatment of necrosed bones, especially of the long ones, and it is 
a great aid to us many times when we are sore pressed to find the 
right remedy, that is Hekla lava. A case came into my office 
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some six months ago ; a lady had a fall which injured the tibia ; 
she had been in that condition two months; there was a spot about 
the size of a half dollar at the middle third of the tibia which 
was discharging a thin pus. The bone was exceedingly sensitive 
along its whole course, and she was obliged to limp, became 
alarmed and came to me. After four weeks* treatment with 
Hekla lava, she entirely recovered. 

Dr. Thatcher:—What were the specific indications for the 
remedy ? 

Dr. Powel :—I cannot give you anything more than that. 

Dr. J. W. Thatcher :—This case that I report was a most 
offensive thing. It was really almost impossible in a closed room 
to dress it, the odor was so very great. 

Dr. Dillingham :—I suppose every one here knows the his¬ 
tory of Hekla lava. It was presented by a Frenchman ; it was 
introduced by him after observing the ulcerated condition of the 
teeth of sheep who fed on the foot of the mountain at Mount 
Hekla, and I have used it a great deal in ulcerated teeth with 
most satisfactory results, and I repeat here one case which I 
ought to have prepared for the bureau. Three months ago one of 
my little patients went to a dentist, without my knowledge, to 
have some treatment for a bad tooth, and the dentist, by the way, 
is an allopathic M. D. in addition to a D. D. S. and probably the 
most fashionable dentist in New York. He took this child and 
after treating him a week or ten days for an ulcerated tooth, told 
his mother that he would have to have an antiseptic operation 
and etherize the child on account of an abscess which had formed 
in the jaw. And she said, no, her physician was a homeopathic 
physician, and she thought he could cure it very easily, and he 
laughed at her and told her if she had a physician that could cure 
that sort of thing with medicine she had better go and see him. 
So she came to me and I found a large abscess under the tongue, 
and on pressing it I could get the pus from the side of one of the 
molars. I gave the child Mercurius, and since he had been treat¬ 
ing it the child had not slept, but it went to sleep the first night 
and the trouble entirely disappeared. Then she took the child 
back and showed it to him. 

Last week I had a letter from this dentist, saying that he had 
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a similar case, and he would like to know what course of treat¬ 
ment I pursued. I wrote him that we had not any method of 
curing patients ; that I would tell him the remedj^ if it would do 
him any good, but unless the symptoms of the case corresponded 
with the remedy, he would make a failure of it and denounce 
Homeopathy. Then I added if he were not an allopathic physi¬ 
cian, and would call on me I would give him some very valuable 
points. 

The day before I left he wrote me and said he would not only 
be glad to come and see me, for he was very much impressed with 
that case, but asked if I would prepare a paper and read it before 
the dental society next fall. I declined, however. 

Dr. Powel:—I would like to say further respecting Hekla 
lava to add to what you have just said regarding caries of the jaw. 
After extraction of the teeth I have used it when caries is present. 
In our city we have a traveling dentist who comes one day in the 
week and extracts teeth without pain by the pernicious method of 
hypodermic injection of cocaine. Frequently patients have come 
to me with more pain than they had prior to extraction. I have 
found that Hekla lava acts admirably in such cases. 

Dr. James :—I have had a case of necrosis of the left side of 
the jaw of a young man who went for months to an allopathic 
physician, and who finally told him it would have to be opened 
along the body of the inferior maxillary, and the whole bone 
scraped and chiseled out, and that horrified him and his parents. 
And then he was sent to me. The bone was pretty badly necrosed, 
and his jaw was very much swollen. There were two fistulae, 
one far back in a position which would later be occupied by the 
wisdom teeth, and another one where a canine tooth had been 
pulled out for the purpose of allowing the pus to escape, and then 
there was a fistulae on the mental ridge and still another one on 
the lower border of the body of the bone, and they were weeping 
pus all the time. He was constantly putting his handkerchief up 
to his jaw every minute to absorb the drops of pus, and I cured 
him effectually with Pulsatilla. More than that, I reduced the 
deformity and it has gone on improving now until the tumefaction 
is hardly noticeable. 

The appearance of that jaw today is certainly marvelous; 
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sometime ago he had a little return of the suppuration and he 
came to me, and I gave him a dose or two of Pulsatilla, and the 
suppuration ceased, and he also had necrosis start in at the first 
portion of the first phalanx of the right hand and a fistula formed 
and discharged pus and the shaft of the bone swelled up enor¬ 
mously, so that his finger was kept away off at an angle' in that 
way (indicating), and it was all reduced by Pulsatilla, and the 
fistula healed up and he is now able to use his hand and grasp 
any object he wishes tightly and put his strength into it, which 
he was not able to do before. 

While I had the case quite a number of pieces of bone came 
out voluntarily. There was one piece that was fully half an inch 
long which came out through the fistula in the gum, and other 
pieces came through the fistulae on the inferior border of the max¬ 
illary. They seemed to travel slowly and then push themselves 
out; there was one piece that took a week to come out, and I 
would not allow it touched or manipulated and he assured me that 
he was not going to touch it, and it just kept pushing itself until 
it finally came out into his mouth. The whole length of the 
bone on the left side was necrosed. He did not lose any teeth 
other than the one that was pulled out by the surgeon who at¬ 
tended him, and the wisdom tooth which never came ; that wis¬ 
dom tooth seemed to have aborted. 

Dr. Boger :—The faculty of remedies and particularly Silicea 
to throw off effete products from the system is well recognized. I 
spoke of the matter yesterday in a case that I had. In giving 
Silicea to patients who have any dead tissues in the body, such as 
dead portions of the bone or dead teeth, or anything of that sort, 
the system is almost certain to begin to throw them off; I have 
noticed that frequently. 

That brings up the relationship of Silicea to Fluoric acid and 
Calcarea Fluorica, and I would .say that we too often forget the 
great power which Fluoric acid has over certain kinds of tissue, 
particularly the epidermoid tissues, as instanced in a case of bed 
sores. Any one who has never tried Fluoric acid for bed sores 
has something to learn. I have had under my care this last year 
a lady aged 84 years, who fell and broke off the surgical neck of 
the femur, and that is not a small injury by any means. That 
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woman had bed sores. One son is a dentist and one is a drug¬ 
gist. She insisted that I prescribe for those bed sores. I gave 
her Fluoric acid and they healed up ; she was in bed three months ; 
the prescription was repeated once ; she had two doses only of 
Fluoric acid ; she is up and walking now. 

Dr. James :—I wish to speak of another case of necrosis of 
the upper jaw, left side, involving the loss of the canine tooth and 
the tooth next it, and it was under the care of a dentist and the 
dentist injected various solutions of an antiseptic character with¬ 
out any success in suppressing the disease, until I gave the pa¬ 
tient Silicea 200th, and it had the effect of at once removing the 
whole trouble, but as the patient neglected to explain to the den¬ 
tist that this medicine had been given him he rests under the im¬ 
pression to this day that he cured it absolutely with these injec¬ 
tions. 

Dr. Stanton :—As regards-the use of Silice^a in the removing 
of foreign substances, dead tissues, etc., I reported a case in the 
Homeopathic Physician, of a cutaneous horn removed by Silicea. It 
disappeared in ten days after giving the remedy. It was nearly 
half an inch in length, and the lady was about to have it removed 
by the knife. 

Dr. James :—That reminds me of a case where a horn grew 
on the frontal bone of an old lady, and she had it several years. 
Its position was about the junction of the superciliary and tem¬ 
poral ridges on the left side of the head, and she was advised to 
come to me for treatment and I gave her Silicea; ulcerations 
started all around the base of the horn, and I think it would have 
dropped off, but unfortunately she was advised in an evil hour to 
go to a surgeon, as a homeopathic physician was the last man to 
consult. Accordingly a surgeon was called in, and he performed 
an operation and cut it off and the old lady promptly died. If I 
remember rightly she died under the knife. 
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A SURGICAL CASE. 

Annie Lowe Geddes, M. D., Plainfield, N. J. 

Nov. 20, 1898. Mrs. J. W. had a finger broken in a railroad 
accident, a compound comminuted fracture. I hesitated about 
trying to save the finger, fearing sloughing and a final amputa¬ 
tion, but in counsel with Dr. J. Wilson we decided to try it. The 
patient was an extremely nervous woman, but endured the try¬ 
ing operation of moulding and suturing the finger with remark- 
^able fortitude, but passed into a state of collapse immediately 
after. Her husband administered whisky and I administered 
a few doses of Gelsemine (200 F.). 

The next morning, however, I found my patient no better— 
nauseated, extremities cold, face blue and pinched. I dressed the 
finger, first cleansing it with peroxide of hydrogen and wrapping 
it in gauze saturated with bovinine. 

Nov. 22. Patient still nauseated, extremities cold, pulse97, 
feeble and irregular, but the face was flushed dark red, and the 
patient complained of severe backache, with profuse flow of thick 
yellow mucus from the vagina ; the urine is thick, reddish yellow 
and scant. Patient very restless. Gave two doses Rhus tox. 200, 
four hours apart, and was gratified on my next visit to find a 
very decided improvement in wound, no nausea, circulation im¬ 
proved, though the discharge, both from the kidneys and uterus, 
continued for several days. This case was interesting to me in 
exhibiting a reverse condition to that usually following opera¬ 
tions, namely, high temperature, increased circulation, etc. 

I attributed the condition to the severe mental strain result¬ 
ing in the same manifestations that would have followed severe 
and prolonged physical exertion. 

The patient made a very slow recovery, being three months 
in bed, and fully six months before she fully recovered her health 

DISCUSSION. 

Dr. Dillingham:—I would like to say one word about 
peroxide of hydrogen, and that is if we do not want to get left in 
the race we want to condemn it before the allopaths, for it is by 
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no means a harmless thing, and I believe it is one of the things 
which should be absolutely neglected by any one who tries to 
practice homeopathic surgery. I have known some of the best 
allopaths recently to condemn it out and out. One of the best 
operators, the most conscientious operator I ever met, has dis¬ 
carded it entirely, claiming that he does not observe any good 
results from its use, and in one case I have seen it fornr a hard 
cicatrix, when, if the discharge was left alone and treated with a 
proper remedy, it would not. Bovinine is used, so far as I can 
learn, where it satisfies the imagination that the parts need nour¬ 
ishing. but peroxide is supposed to be a cleanser, and after the 
thing is thoroughly cleaned out, whatever that means, then they 
feed it. I think the local treatment of some things with bovinine 
certainly seems to relieve, an 1 I can not imagine any harm in it if 
it is giving people any pleasure to use it. 

Dr. Baylies :—Was that septic poisoning ? 

Dr. Geddes : No, excepting the discharge that I spoke of. 

Dr. Baylies I was going to say that under my observation, 
but not in my practice, came, some months ago, a case of a gentle- 
* man who had a fracture of the metacarpal bone corresponding to 
the little finger. Through mistakes of diagnosis and improper 
practice, after a while erysipelas and caries came on, and finally 
he fell into the hands of an allopathic surgeon and amputation 
was made. His first physician, a sort of homeopath, said there 
was only contusion, although I am told the phalanx was thrown 
back upon the metacarpus ; he discovered neither dislocation nor 
fracture. A second homeopathic physician diagnosed the dislo¬ 
cation, but too late ; inflammation, erysipelas, abscess, and finally 
caries followed. He went into the hospital, and exploratory 
operation and amputation revealed both the dislocation and a 
comminuted fracture of the metacarpus. Septic poisoning was 
not a necessary result of the comminution of bone; it would, 
under proper practice, have been prevented and the finger pre¬ 
served. The surgical education of these homeopathic physicians 
had been much neglected. Neither the physician nor the surgeon 
can afford to ignore the other. 

Dr. Geddes:—I want to take exception to our President’s 
disgust of peroxide of hydrogen ; I think it is splendid, and I am 
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going to use it again. The reason I used it in the first place, and 
the reason I like it now, is that Dr. Wilson was so nice and helped 
me out so well; I had not the heart to object when he dusted the 
finger copiously with Calendulated boracic acid, and of course 
when he was gone I had to go upstairs and wash it off, and I used 
peroxide of hydrogen. It is an excellent thing, and I advise you 
all to try it; it cleanses the wound so beautifully. And the 
boviniiie, why, of course the imagination has much to do with it; 
it is a beautiful dressing; when there is little nutrition the bovi- 
uine helps in supplying it and keeps the tissues moist. There is 
no scar at all scarcely, and those who had not seen the finger 
previously would not believe it; even Dr. Wilson, when I told 
him what I had done, said: “That finger is going to slough.“ 
And later he said : “ If I had not seen the finger fallen off I could 
hardly believe such a result possible.” 

Dr. Dillingham :—Dr. Geddes little knows how great a favor 
she has done to me. I can point to her now as a living example 
of the deleterious influences of the American Institute. 

Dr. Boger:—I want to enter a strong protest against the use 
of alcoholic stimulants in shock. That is a vile and outrageous 
practice. To begin with, alcohol is primarily a powerful depress¬ 
ant, and why you give one depressant on top of another is what 
I cannot understand, and especially in those enormous doses of 
alcohol amounting to four or five ounces. I was connected, not 
directly, with a case in which that had been tried, the man get¬ 
ting steadily worse. It was an amputation of the knee, and the 
more whisky they put into him the worse he became. The case 
was under allopathic hands, and I had no say in the matter, and 
finally it occurred to one that perhaps we had better give a hypo¬ 
dermic injection of strychnine, and in less than fifteen minutes 
that man was better. As I said before, I cannot condemn that 
sort of business too strongly ; alcohol has no place in shock. 

Dr. Clark:—I had a recent case of diphtheria in a child about 
ten years of age, which made a very good recovery as far as the 
throat is concerned under Pulsatilla. About fourteen days after¬ 
wards it became necessary for the board of health to fumigate. 
This was a little pickaninny that had to sleep in the basement, 
and when they had to fumigate the premises she had to go into 
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the cellar of the house, their quarters were of such a character. 
She sat down for an hour or two while they were fumigating, 
caught a cold, and when she came back that night she had a chill, 
and I found in the morning that my assistant had been called 
about eleven or twelve o^clock that night. When I saw her, her 
pulse was almost imperceptible, and she was breathing hard, and 
I thought she would die. At every breath was a protrusion of 
the chin as we get in the last stages of respiration, and I did not 
give any favorable diagnosis in the case, but did give a little 
whisky, which did not seem to bring up the heart much, and with 
that extreme thirst she had, wanting water all the time and drink¬ 
ing all she could, between the breaths, I gave her Veratrnm 
album, and occasionally a teaspoonful of whisky with the water, 
and for eight hours that little one had no pulsation at the wrist, 
but begun after that to have a slight pulsation, and has made a 
good recovery, and is running around the town now. 

In regard to bovinine, I do think it is a very good applica¬ 
tion, and will help to cure some old cases of ulcerations. In in¬ 
dolent ulcers of the leg and feet, no better application can be made 
than bovinine. 

Dr. Thatcher,:—Until, as I stated in the paper, until we are 
properly represented by our city and state, until we can have po¬ 
sitions assigned to homeopathic physicians in the army, until we 
can get wards in our state hospitals where we can positively con¬ 
trol our own practice and our own methods, and show to the 
world that our methods are the better, the real, genuine homeo¬ 
pathic prescription in surgical cases; when we are able to do that, 
then we will make a very much more rapid advancement than 
we will ever be capable of doing without. How often we have 
people come in and .say : “Well, Homeopathy is dying, and there 
is very little difference between Homeopathy and Allopathy or, 
we are only a handful compared wkh the mongrel homeopath and 
the allopath. They exert the political power, and it is through 
political power that this thing is brought about, and it seems to 
me we are very derelict in our duty as a body if we do not press 
our claim. It is only by agitation that we get anything ; it is 
only by battle, standing up and defying the enemy, that he gets 
afraid of you. It seems to me that we, as genuine homeopaths, 
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take us throughout the land, are perfectly satisfied as we are, to 
meet and confer together, but we make no advancement before 
the people, before the powers. It seems to me it is one of the 
things we neglect. And you will find, too, among those men 
who come around, traveling with their wares from the various 
drug houses, that they are perfectly surprised that you will not 
allow them to leave their goods. You say, “I do not use them ; 
I do not wish to deceive you, and consign them to the ash barrel; 
you might just as well take them with you, I do not want them 
and it is almost their universal remark, “Why, you are one 
among a thousand; I do not know of anyone this side of the 
Schuylkill river that has met me in that way.” Why is it ? Sim¬ 
ply because we do not stand up boldly. And I have had others 
take me by the hand and say, “I wish that they were all like 
you ; I know that some of my wares havew been destroyed by 
other doctors, but they do not come out and say so.“ It seems 
to me we are too slow in that particular. We ought to make our¬ 
selves felt in some manner, make our influence felt. We see 
that in our colleges. It is a very common thing that people 
come in and say ; “Well, your surgical teaching at the Hahne¬ 
mann Hospital is very similar to the methods in the allopathic 
institutions.’* You go into the hospital and it is reeking with 
iodofom and all the disgusting odors of the allopath institutions. 
I have preferred to send my boy to an allopathic institution, 
sooner than have him go to the college in Philadelphia where he 
thinks he would get homeopathic methods, and I know he would 
not. I prefer to take charge of that myself. I think this is one 
of the very important things that this body ought to consider, 
and that is to get our aims and methods of progress before the 
public in a way that would make our influence felt. 

Dr. Fisher:—To return to the subject of bovinine. If you 
are going to give bovinine, the preparation of the ox, why not 
apply the blood itself? The treatment by means of blood has 
met with a great deal of support, and always when I get a wound 
of any kind, if I can only get blood enough I never try anything 
else. I make use of blood for my bandages, steep them in blood 
and apply them, and I am satisfied that the local action of the 
blood is the best application you can make to any kind of a wound. 
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I have often done that in the case of an amputation. In an am¬ 
putation, of course ligature the arteries, and then steep rags in 
the blood and apply them as others do sticking plaster, and I find 
I get the best results from that. I merely give this as a sugges¬ 
tion. In cases of accident in the country, where you have no 
sticking plaster, if you apply the blood and plenty of it, you can¬ 
not get a better application for any such purpose. 

Dr. Gkiddes :—I am glad that our President has given me a 
chance to reply to some of the things he said yesterday. I sat 
there and writhed because I have been attending Institute meet¬ 
ings ever since I graduated. He said they were growing worse 
and worse in the Institute meetings. They are not growing 
worse and worse; Dr. Thatcher is perfectly right. The thing we 
should do is to come before the public. The Institute is not 
growing worse. My own experience is that the first year I at¬ 
tended there was very little Homeopathy, but last year there was 
a great deal of very good Homeopathy, and they are listening to 
it quietly and interestedly. I believe that is the place to go 
and talk Homeopathy. It is no use of talking altogether with 
people who believe it all. Why do we not go to the meetings and 
tell them about Homeopathy, instead of staying away, and then 
say they are not improving. All we have had politically has 
come through the American Institute, and I think we ought to 
go there, as well as to our own meetings. 

Dr. James:—It is only very lately that the American In¬ 
stitute would consider pure Homeopathy. It is only lately that 
they would not discourage it so effectually that the poor homeo¬ 
paths were simply frozen out, and that was the cause of the ori¬ 
gin of the I. H. A. As far as Dr. Thatcher’s suggestions of our 
coming forward and forcing ourselves into public institutions are 
concerned, I would say if we make any attempt at advancement 
of that kind, the next thing we know of the practical application 
of it is, such public places are crammed with mongrels, who pro¬ 
ceed at once to stultify themselves by a close imitation of the old 
school therapeutics, and thus no improvement ot the conditions 
in these institutions is obtained, and any quantity of effective 
argument afforded the enemies of Homeopathy to prove its illu¬ 
sory character. 
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Dr. Dillingham :—In regard to what Dr. Thatcher said I 
must say that I sympathize in a way with his ideas, but at the 
same time when people ask me why we do not have the hospitals 
I simply say we are too busy to bother with them. Our provings 
are all made upon healthy people, and not upon sick people ; that 
the allopathic school is simply a school of experimentation, and 
they have to have those places, so that they encourage them and 
multiply them as rapidly as possible for the purpose of experi¬ 
ment, and if a homeopath took such a position it would be an act 
of pure charity and great sacrifice on his part, where it is a mat¬ 
ter of dollars and cents to an allopath. And I think if we follow 
the motto of James G. Blaine, “Saw wood and say nothing,” 
that we are going to get there all right. I do not feel at all dis¬ 
turbed in regard to a position in the army ; I think as a rule our 
regiments are made up of a class of men who frequent hospitals 
where they have had allopathic treatment; they are made up of 
men who frequent corner drug stores, and I think every regiment 
in the United States army would revolt if they had a homeopath 
put at the head of them. I think you might find a regiment who 
would be satisfied, perhaps a regiment who would not know the 
difference, but I doubt if a regiment would elect a man because 
he was a homeopath. Now, take any regiment you choose, take 
the Seventh Regiment of New York ; I am sure a majority of 
them would not think of going without an allopath. And I think 
if you take the Seventy-ninth, which is our fighting regiment, 
they are all Irishmen ; I think a homeopath would get fired as 
quick as a Cuban or a Spaniard. I think we ought to take great 
pains and not go out of our own places. If we get out of our 
places it will make trouble for us, but so long as we keep our 
places we shall get on. I am not pessimistic about the position 
of Homeopathy to-day in America or in the world. 

Dr. Clark :—I am very thankful to Dr. Geddes for talking a 
little bit to your President, after his remarks about the American 
Institute. I did not think I had any right to chastise him in a 
few words, not being a member of this society, but I am ver>’ 
thankful to second Dr. Geddes* remarks heartily. In his paper 
yesterday he spoke of only thirteen names who were connected 
with the Bureau of Materia Medica. Now, if we had the mem- 
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bers of this society in the American Institute to support the men 
there, I am sure the influence which they had would help to re¬ 
form still more the Institute in its homeopathy and its therapeu¬ 
tics. Ten years ago the feeling against homeopathy, or against 
a paper written on and remedies spoken of in the higher poten¬ 
cies, was such that they were simply laughed at, while to-day 
they are listened to with respect, and many of the members are 
thankful that they are brought forward, and it leavens a good 
deal of the feeling in the Institute to have the papers brought in. 
I do wish we could reform these things, within ourselves with 
your help. Now, other institutions or other bodies are reformed 
in the same manner. Years ago there was a reformer, supposed 
to be, or a man who brought out new doctrines in the church in 
England, and those that believed in his teachings expected to be 
thrown out, but they are the teachings to day of that whole body 
of the church, they have all been brought together and his teach¬ 
ings accepted mostiy, and the teachings of Dr. Pusey are not 
thought of as anything but orthodox in their way to-day. It is 
the same way with universalism. Twenty years ago the idea of 
a Universalist Church thinking of keeping a Christmas and cele¬ 
brating the event was not thought of, but to-day it is one of the 
principal festivals in their leading church in New York. Now, 
all these things have been done within their own bodies, and it 
must be in order to make that reform of suflBcient use to that 
body, and to the help of the whole people, and it seems that we 
ought to have your help in the American Institute, and if we 
could have it it would be a great help to Homeopathy. 

Dr. Dechere:—You must not forget that I am simply a guest, 
and it would be very impolite of me to take this occasion to criti¬ 
cise your remarks, but I thank you for your kind hospitality, and 
also for allowing me to stand up here and defend the American 
Institute. I feel that the doctor has wronged the Institute; I 
feel that if he wants to censure it he should go there and not do 
it here. In my opinion the homeopathists ought to stand together 
like one man, every one for the cause as a follower of Hahnemann, 
and not split up into several societies which will weaken the cause, 
for in union only there is strength. 
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If my wish could be fulfilled, you would all be members of 
the American Institute, and the Institute would gain by it; 
although, as far as I am concerned, I know that it is doing excel¬ 
lent work in the field of Homeopathy and in other fields besides. 
If men retract into a small compass, they may grow wise, but on 
one subject only, just like many specialists. Therefore, we should 
broaden our views; we should have intercourse with men of dif¬ 
ferent opinions from our own, and endeavor to improve others as 
we improve ourselves. We, as homeopathists, should not sneer 
at each other ; I think we ought to assist each other wherever 
we may and whenever we can; that is our duty to ourselves 
and to the flag. 

Dr. James:—There is one thing to be said about the mixed 
practice of to-day: it is called mongrel ism derisively, and all the 
arguing and parleying will not change it, and it makes it nearly 
impossible for those who are strict homeopathists to tolerate what 
others do who will not study, and who talk about liberalism as an 
excuse for the use of methods that save the labor of study. 

Now, not to be too personal, I will just relate a case that 
came under my notice very lately: A lady who had been troubled 
with gall stone colic and had been signally relieved by me under 
a strictly homeopathic treatment, left Philadelphia for a neighbor- 
ng town. There she was attacked with one of these spasms of 
gall stone colic and suffered intensely, and she could not wait until 
she heard from me, and so sent for a so-called homeopathic physi¬ 
cian of the town. This man did absolutely nothing for her ; she 
suffered for a whole week the most intense agony, and then he 
gave her a tablet; this tablet had two letters stamped on it, which 
I do not remember now, but I think they were P. B. She was a 
grand-daughter of one homeopathic physician and the daughter- 
in-law of another. 

The attending physician admitted to her that he did not 
know what was in these tablets, but he said they are “good for 
the liver,” and on that ground he gave her, in this extreme agony, 
these tablets. When they failed utterly to relieve her, he then 
gave her some powders, that were folded in the regulation allo- 
oathic wav. about an inch and a half in length and something 
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like an inch in width. He told her again he did not know what 
was in these powders, but he had been informed by a drag clerk 
in Boston that they “were good for the liver,“ and on that state¬ 
ment he did not hesitate to give these powders to her, and I think 
that this passes the limit of endurance. 

I say that such a man as that ought to have his diploma 
taken from him, and I say he ought not to be allowed to mingle 
among self-respecting homeopathic physicians. She got no bet¬ 
ter from this treatment and finally said to her husband, “ If you 
want me to live I will have to be taken away from here,” and her 
husband answered, “Why, thee is not fit to travel on a train.” 
She answered, “ I can endure the fatigue of the train much bet¬ 
ter than I can endure this homeopathic physician,” and she came 
away from the town and returned to Philadelphia, and late in the 
evening her husband came to me for medicine, and I was sick and 
could not go out. I said, “ I cannot possibly go to see her'^ (she 
was four miles away). He said, “Well, I heard of your sickness 
and I did not expect you to come, but you can send her some¬ 
thing.” I gave her Dioscorea 200, from the symptoms that he de¬ 
scribed, and she took it that night, and it was the first night’s 
sleep she had had in two weeks, and the next morning, when I 
was able to go to see her, she was very much relieved, indeed 
nothing but the soreness remaining. 

I would like to know when there are so many of that kind of 
men around ; when they form one-half of the bulk of the homeo¬ 
pathic profession, and then of the other half about three-tenths 
are mixed practitioners, alternators and so on, and only one or 
two-tenths that are strictly homeopathic, and it is probable that 
really only one-tenth are strictly homeopathic, I would like to 
know what hope there is for us, and if we are not justified in 
flocking into a corner. I would like to know how many homeo¬ 
pathic physicians wauld want to tolerate such men among them. 
I would like to know what fellowship they would want with a 
man who would dare to give a prescription the nature of which 
he knew nothing at all about: he ought to be expelled from the 
profession. 

Dr. Dillingham :—I want to say a word in reply to Dr. 
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Dechere, because I know the doctor is one of the best homeop¬ 
athists in New York ; I know he is a careful prescriber, and I 
know he is doing a lot of charity work in the New York College, 
where he and two other men are the only homeopaths, and I 
want to ask him now what he would do in a case such as I will 
relate. 

I had a patient taken very ill with peritonitis ; she happened 
to be out of town. I could not go to her, and in fact at first 
they did not send for me because they thought it was a trifling 
thing, and they called in a homeopathic physician near them. 
He could not come himself but he sent his son. His son gave 
different remedies five minutes apart for an hour, and the pain 
continued and he said he did not see anything to do but to give 
her morphine. She was a nervous girl, so he gave her the mor¬ 
phine. She quieted, but during the night she had another re¬ 
turn of pain. They could not get him, and they called in an 
allopath in the village who gave the same thing, and she was 
quieted until the next day when the father came. He is a very 
much respected man, and he has a large practice ; he is called a 
homeopathic physician ; he is in fellowship with all the New 
York men, and I have no doubt Dr. Dechere knows him well. 
He came the next morning, and he stopped the morphine ; said 
that was a very bad prescription and gave antipyrene, and he 
continued the antipyrene until the woman grew worse and worse, 
and they sent for me. 

I went up ; I told them I would be there and would meet 
him. He was giving Belladonna tincture, Bryonia tincture and 
Mercury in a glass of water, which was so black that I thought 
it was Carbo vegetablis. The woman's remedy was Bryonia, 
and I think if she had had Bryonia at first, she would have 
been saved a six months' sickness in bed. I told him I thought 
Bryonia was all right, and I would leave the case with him. I 
was called again. He did give the Bryonia and then changed 
and gave again the Mercury until she was physicked. I simply 
refused to have anything more to do with the case, unless I took 
it into my own hands. I have nothing against that man per¬ 
sonally. Would you have given MerCury in that case, doctor ? 

Dr. Dechere :—Well, I certainly would not. 
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Dr. Dillingham :—Nine-tenths of the men there are of that 
stamp. 

Dr. Dechere :—I doubt that. I meet them and we argue 
together, and I think that even Dr. James is a little too severe 
when he thinks that one-half of the homeopathic profession are 
nothing but hypocrites. We are all American citizens, and we 
are proud of it; at the same time there are a good many criminals 
in the United States, thieves, murderers, forgers and swindlers* 
all under the name of American citizens, yet at the same time 
we would not give up our flag; we would fight united against 
any common foe that came to the shores of the United States, 
and we have got to take that same standard as to Homeopathy. 
If we have criminals amongst us that would make us worse, do 
not desert them but let us try to make them better. 

Look at the Salvation Army ; they go down to the slums 
and they make good people out of the worst drunkards. I know 
it because I have seen it. Now why should not we go down to 
the slums of Homeopathy, and improve and teach those people, 
draw them up to the light; they would only be thankful to us. 
If we improve but one single soul, we have done good work. I 
say again we should not shut ourselves up ; we should try to 
improve their knowledge ; only those who are too lazy—let them 
be cast aside as hopeless. 

Dr. James :—One thing more, and that is in the case of this 
individual who gave these powders and tablets, which he freely 
acknowledged were unknown to him as to composition. That 
man would not affiliate with the I. H. A. under any circum¬ 
stances. He would not read such a journal as the Homeopathic 
Physician, but he will go to a counter jumper and take from him 
a recommendation for a prescription that that counter jumper 
alone knew the composition of, and this doctor admitted that, 
and that the salesman would not tell him, yet the doctor would 
go to him and get from him a recommendation that it was “ good 
for the liver,” and on that was perfectly willing to risk a human 
life. He was perfectly willing to go to a counter jumper for his 
information about medicine, but he would not learn from phy- 
sicians'who give their life up to the work. 

Dr. Clark :—Is he a member of the American Institute ? 
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That is the point exactly. That man will not go to church ; that 
man will not listen to the Lord’s prayer, but the Salvation Army 
had to go to him, and it is the same way with you gentlemen. 
If you would come to the American Institute and tell the members 
that do not know better, it would be a help to them, and what a 
help it would be to the outside is and to those whom they treat. 
They will not take the Homeopathic Physician; they will not take 
homeopathic journals that give only good Homeopathy, they take 
the allopathic ; but just let them hear Dr. James tell them what 
is good Homeopathy, and he has got to go right there in order to 
do that; let him come to the American Institute, and let them 
hear him tell what good Homeopathy is, and they may take his 
journal and learn from that. 

Dr. Campbell:—I think that Dr. Dechere’s answer is to be 
found in Holy Writ. ‘‘If they believe not Moses and the 
Prophets, neither will they believe though one rose from the 
dead. ’ ’ They have the same opportunities for development and 
advancement that we have. I was an alternationist and a crude 
practitioner ; that is all I learned and had taught me. Then 
again there are others who are not fit to waste the time on. 

Dr. Thatcher :—When the teachers of our colleges will stand 
up as they did when I talked about the education of my son, 
who I am certainly very anxious to have become a true homeo¬ 
path, when the very teachers that would help him to gain his 
knowledge, his medical education, will stand up and tell me that 
I am a fool and an ass to think that I can relieve a person suffer¬ 
ing with gall stone colic and not give him morphine, is it any 
wonder that 3^ou will turn around and go to the other extreme to 
get your son educated and then take the great responsibility 
upon yourself of educating him in your own fashion, and by 
mingling with just such a body of men as this, as I want him to, 
to get his proper foundation to start upon? 

I have had that thing thrown at me three or four times, and 
they invariably, knowing my sentiments, will start out on just 
such a thing as gall stone colic, and say, “What are you going to 
do for a case of gall stone colic ? Now be reasonable, and utterly 
deny the possibility of relieving a patient with the indicated 
hoiiifopaihie remedy.” That is the whole nut in the shell, and 
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what faith could I have to send a boy to an institution to be edu¬ 
cated, knowing he is going to be educated to give hypodermic 
injections to relieve pain ? And those are the men that are run¬ 
ning things. 

It seems to' me that the greater majority of them are imbued 
with that teaching in the American Institute, and I have never 
become a member of the American Institute simply for the reason 
that you would not dare get up there and report such cases as 
cured with the hundred thousandth potency, just as we do here 
in our own society. I would like to be a member of the Ameri¬ 
can Institute if I felt that I could have a voice, and if I felt that 
if I reported a case cured with the indicated remedy and the 
high potency that it would be believed. 

Dr. Powel:—Those of us who believe and practice after 
the strict inductive method of Hahnemann come in daily con¬ 
tact with these men, who shift about from one thing to another 
and do not practice Homeopathy. We meet them in our clubs, 
in our County and State societies. We have abundant oppor¬ 
tunity to make all the impression it is possible to make toward 
reforming them, and getting them to practice Homeopathy. 
My experience is this, that they will admit that we are right, 
that we are doing the right thing, that we are practicing Homeo¬ 
pathy, but they say they cannot do it. They say I have not time 
to study ; I have not time to read up the case ; you are a bet¬ 
ter prescriber than I am ; that is your specialty ; I cannot do 
it. That is the very answer you get. Can you do anything 
with such men? 

Dr. Dillingham ;—This discussion has ari.sen from my address 
and from some members who are in the Institute and trying to 
save it. Now the fact is, until the I. H. A. pulled out. Home¬ 
opathy was sneered at and laughed at. When they saw all the 
level-headed fellows getting out of their useful political organi¬ 
zation, they saw the bad policy of driving everybody out, and 
now they are allowing the best men they have left among them 
to go ahead. But a doctor has made some remrrks about send¬ 
ing his son to an allopathic college. It is a lamentable fact that 
in nearly all of the homeopathic colleges almost all of the pro- 
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lessors teach the students the inefficiency of Homeopathy, and 
they never get it off their minds. 

Dr. Boger:—I would like to say a few things in this con¬ 
nection, because I have come up from the depths, was educated 
an allopathic druggist, and dislike to bring up personal matters. 
I graduated in 1882 from the Philadelphia College of Pharmacy 
and spent ten years in the drug business. I have put up pre¬ 
scriptions for Agnew and the other g^eat celebrities, but that is 
immaterial. The question is, shall we allow ourselves and oiir 
self-respect to be degraded and ground down into the mud by 
men who, as long as this earth is round, will never be respected 
by allopathic physicians; that is, an allopath will respect a home¬ 
opath, but he will not respect a mongrel. By being a homeopath¬ 
ist, you make him your enemy, but he will respect you. I went 
into West Virginia; they laughed at my ideas; they knew all 
about Homeopathy; they knew about the homeopathists giving 
morphine and chloroform, but they all despised them and called 
them hypocrites. Now, they call me a fanatic, but they must 
respect me. In this respect it is just as well to listen to what 
Hahnemann said: “In these days also, the modern spirit of the 
newly wise has crept into Homeopathy.’* And they are the 
men who have polluted Homeopathy. Hahnemann told us in 
those days that “the true homeopathists could be counted on the 
fingers of both his hands, the total number in the world ; but 
there were many who called themselves homeopathists;’’ and I 
feel it incumbent upon us that we must stand firm on the rock 
we are now on and carry forward the light. We cannot depend 
upon the spirit that has crept into the Institute, which is the 
spirit of vacillation, which is swept by antitoxine and by every 
new fad that comes along, just the same as the allopaths are 
swept by different winds. We must stand firm, if we expect to 
be victorious. I do not think our numbers will soon increase 
greatly ; the spirit of truth never has increased very rapidly. Look 
how the early Christians improved slowly amidst trials and per¬ 
secutions, and we have the same fire to go through. Every true 
homeopathist who goes into a similar community has a new bap¬ 
tism of fire to go through. Verily, “Homeopathy must be born 
again.’’ 
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Dr. Clark :—I may seem ungrateful in coming here and 
speaking as I have before this Association, being your guest and 
through the kindness of your President. But I have felt a great 
interest in Homeopathy, and especially in the American Institute, 
and one of the principal reasons why I first went into the Ameri¬ 
can Institute was that I read in our journals that Dr. Guernsey 
had ofiered a resolution that the name of Homeopathy should be 
taken out of the American Institute, and I thought so long as I 
am a homeopath I shall try hereafter to be a member of that Insti¬ 
tute, that I may help to vote it down every time it comes up, for 
the honor of Homeopathy. When Dr. Geddes, as a member of 
this society, referred to the President’s remarks, I felt called upon 
as a member of the Institute to say something in reply to it, and 
I do hope that some of the rest of your members will borne there. 

Dr. James :—Dr. Egbert Guernsey has been the only rational 
man and consistent man in the New York body. He published 
the New York Medical Times, and when he found by reason of the 
policy of his journal that his position was illogical, he openly, 
deliberately and honorably took away the name Homeopathic ” 
from the journal and called it the New York Medical Times, and 
now it is called simply The Medical Times, In his action with 
regard to the American Institute of Homeopathy it was simply 
his manly acknowledgement that they had gotten so far away 
from Homeopathy it was no longer suitable for them to retain the 
name homeopathic. That was his idea, and he has been, so far 
as I can hear, the only man among that set of men who had the 
honesty and courage to speak so directly. 

Dr. Whitman :—The question is, are we honest ? I find in 
going through the world that the honest man gets there every 
time. Now in our Homeopathy are we honest—are we true to 
our colors ? In the city of Augusta, which is one hundred miles 
from my place, is an allopathic physician who has taken quite a 
fancy to me, and he and I have very congenial times together. 
He has said to me, ‘ ‘Come up to Augusta and practice Homeopathy; 
we have not a homeopath here.’* There were two very good physi¬ 
cians; one man stands very high and is very successful, but the 
allopaths go for him from the very fact that he is not honest. 
This gentleman, they tell me, makes out prescriptions for his pa- 
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tients and sends them to the drug store to be filled. If we are 
going to practice such mongrelism, do not let us call it Homeopa¬ 
thy. All the information that I get is what I get out of the books 
and journals, and I enjoy these meetings very much indeed. 

I want to ask a question: I notice in reading up this high 
potency business, you give your remedy and then your placebo. 
Now, is it honest ? What is it for ? I have never seen any ex¬ 
planation. I do not know as it has ever been brought up. For 
instance, I am going to give a thousandth potency of a remedy to 
my patient. I give him the placebo, but I do not give him the 
sugar pills to take for medicine, but I make him think he is taking 
medicine. Now, when I give the sugar pills, am I honest? 

Dr. Campbell:—I think you are honest. You say you are 
waiting for the action of that remedy. Well, that person is under 
the action of that remedy ; he is under the medicine all that time. 
But you have got a disturbed mind to prescribe for also, and you 
are keeping that quiet under this influence which is perfectly 
harmless, and your medicine is acting. You cannot trust them 
with that precious truth that one dose is enough. They do not 
know how to use it. You have got to minister to their ignorance. 
It is nothing to them what you are giving them. They come to 
you for your skill; they do not come for your medicine. It does 
not matter whether it is hypnotism or mesmerism. If you make 
them better that is enough. 

Dr. Powel :—What are they paying you for ? Are they pay¬ 
ing you for your medicine or your advice ? 

Dr. Whitman :—I cannot tell you that. 

Dr. Campbell:—If you can cure them without medicine, it 
makes no difference what means you take. 

Dr. Powel:—I would like to say that one of the principal 
reasons I have for giving the placebo is this. It is impossible to 
educate the laity in medicine ; I claim it is none of their business. 
It is a mistake to try to educate the people in Homeopathy, those 
at least who know nothing about medicine. We cannot undo 
what has already been done. The masses have been educated to 
take medicine when they are sick; they do not know what they 
are taking, and it would not do them any good if they did know, 
but they are educated to that point and you cannot uneducate 
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them, therefore you must do something, you must substitute 
something which has a moral effect, and it is this giving of the 
placebo which has it. You give your single remedy, and know 
that your patient will be injured by repeating it, so you give the 
placebo, and the patient is benefited by it; the moral effect is 
there ; is there any deception in that ? 


THREATENED ABORTION, ETC. 

B. Fincke, M. D., Brooklyn, N. Y. 

Case I. 1866, April 2. Mrs. P-; pregnant in seventh 

month. 

After anger pain in abdomen. 

Very irritable 

Cough after exertion, going up stairs, with scanty expecto¬ 
ration and bearing down in hypogastrium. 

Chilliness and heat. 

Legs swollen, more left, from varicose veins. 

Pulsatilla, 30 (F.), in water. One teaspoonful every three 
hours. 

May 5. After that, violent vomiting of green substance. 
Lay in bed for a week. Much pain in sacrum. Weak in legs. 
Is very stout. Varices much enlarged, especially the left. 

Lycopodium, 92 m. (F.). 

Carried her child to full term. 

Case II. 1883, March 8. Mrs. L-; is in her climacteric 

period, and suffers from too copious and prolonged menstruation, 
which at times was relieved and improved by Ferr. m. 5 c., 
China, 9 c., Ipec. 5 c., China 50 m., but left her very weak. 

Since Sunday again flooding as profuse as in former years, 
with tearing in calf to foot. 

Bryonia, 5 m., (F.). 

March 21. This time the flooding lasted only six days, 
while last month three weeks. 

Continue. 
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May 17. About five weeks ago menstruation of less 
amount and duration. No cramps. Aching in stomach. Last 
week nausea, vomiting of bile, loss of appetite. But now well. 

Menstruation ceased from that time. 

The prescription was made according to a proving of the 15 
m., published in the Journal of Homeopatkics, 

Case 111. Mrs. K-; nursing a baby two and a-half 

months old. 

i860, March 16. Sore breast on right side. Used flaxseed 
poultice, vinegar, lard and brandy, which made the abscess 
break eleven days after it had commenced. At times tearing in 
breast. 

There is now a hard tumor in its place as large as a fist on 
the inner half. No stool for five days. 

Carbo anim. i m., in water. One teaspoonful every three 
hours. 

March 25. No stool for five days. After applying the 
north pole of a horse-shoe magnet upon the abdomen had quite 
an easy stool two days in succession, the 21st and 2 2d, 

After belly-ache and tenesmus last night a little stony, hard 
movement. On the 21st the pains in the breast were intolerable, 
night and day, stinging and cutting as with knives. Flaxseed 
poultice applied against my advice gave no relief. The breast 
still hard and red, but pale after warm application. This morn¬ 
ing the pain was so severe that she thought she must die. 

Phosphorus, 30, in water. Every two hours a teaspoonful. 

March 28. One morning at 3 o’clock the breast broke and 
discharged from a small opening a mass of pus. Since then all 
pain gone. Breast healed up without a trace. The child nursing 
all the time at the other breast. 

Remarkable is the symptom occurring after Carbo an. i m., 
intolerable pain in the hard tumor of breast night and day, 
stinging and cutting as with knives, which is characteristic of 
this remedy and available in similar cases for healing. 

Case IV. Mrs. S-. 

1865, May 23, 9:30 p. m. During washing at the time of 
menstruation, which had been in order for two days, she suddenly 
had bearing down of the womb, terrible hot, cutting pains, more 
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in the hypogastrium on the right side, going down the thigh, 
and like wild labor pains around the navel, probably from stand¬ 
ing on cold stones. 

Pulsatilla, cm., (F.). 

Better after half an hour. Gradual relief very much like 
emptying a bottle from below, then heat and burning in pit of 
stomach up oesophagus and out of the mouth. The places of 
pain are now sore like from a wound. Menses stopped and did 
not return, but she was otherwise well. 

Case V. Mrs. S-. 

1862, March 2. Menses too profuse with sacral pain going 
up back and under ribs. Stupid headache in night and dizziness. 
Chilliness, with much thirst. Nausea. Blood black and lumpy. 
Weakness. 

Crocus, I m. 

March 3. Acted immediately. Cessation of menses after 
aggravation of pains and swelling about forehead, and lips. 
Now feeling well. 

April 28. Menses came again profuse, slimy, black and 
tough with swelling of abdomen and great distention, especially 
at upper part. Headache. 

4 p. m. Cocculus, 1400 ; fifteen minutes later the abdomen 
collapsed and she was well after that. 


OBSTETRICAL CASES* 

Edna G. Terry, M. D., Isun, Hua, China. 

Nov., 1895. Called to see Mrs. Yang; age 34; multipara. 
Had been in labor twenty-four hours ; parts dilated ; pains fee¬ 
ble, making no headway. Failed to stimulate by manipulation 
or remedies ; applied forceps and delivered the woman of a living 
male child. 

Aug., 1897. Called again to see the same woman. Com¬ 
plete inertia of uterus. Proceeded at once to apply forceps. 
Child was living before application, but was still-born. After 
completion of second stage of labor, quite profuse hemorrhage. 
Tried bi-manual manipulation, then compression of abdominal 
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aorta, without success. One dose of Ipecac. Was followed by 
complete cessation of hemorrhage, although uterus was still in a 
very relaxed condition; placenta still adherent. Manipulation, 
combined, failed to produce contraction strong enough to detach 
placenta. As soon as manipulation ceased, uterus again relaxed, 
and remedies failed. I have no doubt there was a similia for this 
condition, but I failed to find it. 

Patient became exceedingly restless, family and friends anx¬ 
ious ; so, after waiting about an hour, I decided to terminate 
the case by removing the placenta. Notwithstanding the pro¬ 
fuse flow of blood after the birth of the child, there was very lit¬ 
tle after scraping off the placenta, and the uterus now contracted. 
Patient still very restless, in an agonized state of mind—tossing 
about, unable to sit up, and unwilling to lie down. Gave one 
dose Arsenicum, soon after which patient sank into a heavy sleep, 
which lasted fifteen or twenty minutes; awoke feeling much bet¬ 
ter ; mind quiet. 

I deterfhined to watch the case closely for the next three 
days, though we are not expected to make a second visit in any 
case, unless called. Next day she complained of some headache, 
with vertigo, but otherwise comfortable. Belladonna. Third 
day, headache continued. Cinchona. Sixth day. patient was 
up, cooking her own food. 

Jan. ist, 1897. Called to see Mrs. Yang, sister-in-law of the 
first ca.se reported. Young, strong, vigorous. Primipara. Case 
perfectly normal, but slow. Patient not exhausted, and no need 
for interference. An old midwife had been called, but thinking I 
might be able to do something to hasten the case, they sent for 
me. I knew if I left the woman she would be mutilated and per¬ 
haps injured for life. So I determined to stay with her, which I 
did all night. It was a contest between modem science and 
heathen ignorance. They were disappointed that I did not take 
some active measure, but they had already sent for me, and the 
question was how to get rid of me. There were frequent consul¬ 
tations between the mother-in-law and the midwife. If the doc¬ 
tor would only go to sleep, that would give the old woman a 
chance to exercise her skill (?) Once I dozed a little, but roused 
up in time to find the midwife preparing to make an examination. 
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I said to her in a way she could not fail to understand, that as I 
had been called to the case I was going to see it through. If 
she could have disposed of me without insulting the Stars and 
Stripes I think she would have done it. 

At last, just at daybreak, a fine boy was born, asphyxiated. 
Here was my triumph. “Just to think,” they said afterward, 
“ the doctor breathed her own breath into the child and made it 
live.” By this simple act I regained their confidence, and at the 
feast given at the end of the first months I was invited as an hon¬ 
ored guest. The natives have no way to restore an asphyxiated 
child. They simply call to the child’s spirit and ask who its 
father is. 

One or two cases may serve to show the native methods in 
obstetrical emergencies. One cold winter night about 8 o’clock 
I was called to see a woman in the public soup kitchen, about 
half a mile outside the city gate. Hundreds of beggars are fed 
here during the winter and a limited number are allowed to 
remain in the buildings on the place. When I arrived at the gate 
they told me it was a transverse presentation, and that the child 
was born. I insisted on seeing the patient, though terrible sto¬ 
ries were told afterward about my taking the child away to make 
medicine. I found the patient on the kang (stone bed) in a room 
without a fire, clad in garments of one thickness of cotton cloth. 
The dead baby was on the kang, a full grown child. I asked how 
it was delivered, and the mother said after the messenger had 
gone she insisted on being left alone with one old woman. Then 
she took hold of the foetal arm and pulled, and with the help of 
the old lady they brought down the back, then the legs, and 
lastly the head. 

Another time I was called to go four or five miles to see a 
patient. When in^sight of the village I met the midwife, who 
had been in attendance, coming away. She was riding a donkey 
and wore a most complacent smile and satisfied air, as of duty 
done. This case was also a transverse presentation. All the 
information I could get from the midwife as to her method was 
that she had used an iron hook and delivered the child. 

Not long ago I went about seven miles to see a woman who, 
as they told me, had been in labor four days (I found afterwards 


Digitized by CjOOQle 



292 


THE MEDICAL ADVANCE. 


it was seven); thirty-four years old, twice married, first preg¬ 
nancy. Deformed pelvis ; pudenda enormously distended ; peri¬ 
neum lacerated and beginning to mortify. Although they 
assured me there had been no interference I learned afterwards 
that the parts had been cut and the knife lost inside. Patient died 
before I left the house. 

It is terrible what some of these Chinese women in protracted 
labor have to undergo at the hands of their ignorant attendants. 
They use a crude knife, and cut anywhere regardless of maternal 
or foetal parts. The results can be imagined. The foreign physi¬ 
cian in China often sees cases of fistula, with all their attendant 
suffering and annoyance, as the result of this barbarous practice. 

One young woman within five minutes* walk of our com¬ 
pound was allowed to suffer seven days in confinement and then 
die. Neighbors urged family to send for me, but they preferred 
to have her die rather than send for a foreign devil.” 

A PAINLESS LABOR. 

A. M’Neil, M. D., San Francisco, Cal. 

March 18, 1897. Mrs. K-called to engage me for her ap¬ 

proaching parturition. She is about 30, a brunette, varying 
toward plumpness, health good. This is her second pregnancy. 
She related the history of her first and it appalled me. She was 
in hard labor forty-eight hours; the forceps were then used, pro¬ 
ducing a rupture of the perineum, which was immediately re¬ 
paired and successfully healed. Her baby died when a week old. 

This pregnancy was preceded with but little disturbance so 
that she did not present a clear case on which to base a pre¬ 
scription. However, doing the best I could, I gave her Sepia 
500, one dose. 

On the morning of the 28th, I was informed by telephone 
that she was in labor. Soon after was called urgently. When 
I reached her I found the baby had been born, afterbirth passed 
and she as happy as any mortal could be. She told me that the 
labor if it could be so called, lasted between two and three hours 
and was painless, only involuntary straining. 

Was there any relation between this and the powder of 
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Sepia? At the risk of being called credulous or worse, I main¬ 
tain the affirmative. My experience has led me to believe what 
is laid down in books, that usually a woman’s labors resemble 
each other. There is a woman in this city that has had three 
births under my supervision and all of them alike, viz., only one 
pain, but that contains the concentrated suffering of an ordinary 
labor. Just one excruciating, prolonged agony and all was over; 

labors like Mrs. K-’s are so rare that when they do occur we 

are compelled to conclude that something has caused them. And 
moreover, several years ago I reported a case to the Association 
that was also painless, in which labor had begun of the ordinary 
type. She was a primapara, and when I discovered that every 
pain produced a desire to defecate, of course I gave her Nux 
vomica, one powder of the 200th, and in an hour or so the child 
was born with no suffering except what I have mentioned. Even 
when the head was passing the perineum she kept asking me if 
“ it was passing.” 

Now when I have one of the usual labors I feel that if 
I knew enough there would have been no suffering. I know 
the incredulous will shake their heads and say that is a remark¬ 
able assertion to hang on two cases in thirty years’ practice. 
Yes, I know it. And it is a prodigious thing for Hahnemann to 
conclude that Similia was the law of cure, because after taking 
Peruvian Bark he experienced symptoms like those he had cured 
with that drug. 

Why should the performance of any function be painful ? 
We have all cured cases of dysnienorrhoea that were as painful 
as ordinary labors. As for the curse that Eve and her daughters 
should in sorrow bring forth children, there was also a male¬ 
diction laid on the ground at the same time that it should pro¬ 
duce thorns and thistles. But that does not prevent the 
farmer from using labor-saving machinery to kill weeds. But 
pardon me, I am a physician, not a theologian. 
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WAS VACCINATION THE CAUSE OF DEATH? 

Editor of the New York Medical Jourjial: 

Sir : The following case is, I think, of sufficiently peculiar 
a character to warrant its publication. The patient, a four-year- 
old girl, born in this country of German parents, both of whom 
were healthy, had enjoyed excellent health from birth. At the 
public school the pupils were vaccinated, and this child was 
among the number. Two days after the vaccination her arm 
became erythematous from elbow to shoulder, a roseolous rash 
appearing here and there. The axillary glands became greatly 
enlarged ; the child had repeated chills, fever, and sweats, and 
suffered considerably. Her sleep was interrupted at night, and 
several times she emitted a nocturnal cry. She passed success¬ 
fully through the papular and vesicular stages, and on the eighth 
day (which was the first of the pustular stage) the pock disap¬ 
peared. The reddened arm, however, was treated by the mother 
during the entire time with lard and flour. On the ninth day the 
child complained of headache, general malaise, and inability to 
defecate or urinate. The appetite, which for the past few days 
had been poor, disappeared entirely. Domestic medicine could 
not move her bowels or empty the bladder. The scar left by the 
pock began to redden again, papulae appeared, and later a vesicle 
and pustule. During four days the child did not have a move¬ 
ment of the bowels, and only once or twice did a few drops of 
urine escape. The child’s face began to grow yellow and to 
swell slightly. The parents now feared for her life, but as yet 
deferred calling a physician. Seventeen days after the vaccina¬ 
tion the child began to feel much better; she ate a little, but had 
had no movement of the bowels for about ten days or so, accord¬ 
ing to the parents’ story. Next day the child had a slight cold, 
and the following day, at six o’clock in the morning, she had a 
convulsion, which lasted but a minute or so. This, however, 
frightened the parents so much that they called me to attend the 
little sufferer. 

When I arrived, about eight, I was informed by the parents 
that the child was quite well, had eaten some candy, and was 
playing in the bed. On entering the room I saw a rosy-faced 
little maid, with playful eyes, but dilated pupils, and as healthy- 
looking a babe as I have ever seen. Hardly fifteen seconds 
passed from my entrance, when the child suddenly stiffened, 
without an outcry or any premonition, and was dead ! All 
restoratives were in vain. I labored hard and earnestly, but the 
child was gone beyond all earthly aid. * * * 

Francis E. Fronczac, M. D. 

508 Fillmore Avenue, Buffalo, N. Y., August 7, 1898. 
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CONTUSION, WITH INTERNAL HEMORRHAGE OF 
EYE AND THREATENING GANGRENE,—CURED. 

Frederick William Payne, M. D., Boston. 

J. C., aged 25, was struck heavily upon the right frontal re¬ 
gion and eyeball, producing unconsciousness, and an extensive 
contusion, with effusion of blood into the cellular tissue and an¬ 
terior chamber of the eye resulted ; integument was abraded, 
and considerably^ comminuted. Dilute Tincture of Calendula 
was applied externally, and the 30th potency given internally ; in 
two days thereafter the injured parts had not only 7 iot improved, 
but suppuration seemed imminent, with a gangrenous appearance 
of the tissues. 

Vision in the injured eye was temporarily abolished, through 
hemorrhage within the eyeball, and marked ptosis from paresis 
existed in the upper lid. 

On ophthalmoscopic inspection nothing was seen except the 
presence of blood in the anterior chamber, which completely filled 
its cavity. 

He developed frequent chills, which pervaded the whole 
body ; and, at short intervals, flushes of heat, accompanied by 
sweat; the sweat was sour smelling and abundant ; the temper¬ 
ature was somewhat increased ; the pulse feeble, but quickened. 
He felt much depressed in spirits, and was physically very weak. 

The pain in the contused parts was severe, like a thrustmg, 
heavy pressure, as of a blunt instrument, coming in exacerbations 
and ameliorations, each pain growing gradually in intensity of 
volume, till reaching its acme, then suddenly subsiding. This 
picture, in toto, is so notably like that of Sulphuric acid, that 
there seemed no reason to feel otherwise than that prompt restor¬ 
ation should follow its use, which proved the case. The remedy 
was given in the 30th potency, and repeated every two hours, 
till marked improvement was established, when it was discon¬ 
tinued. 

The cure was prompt; in two hours after the first dose an 
amelioration was prominently noticeable, both in the severity 
and frequency of the pain. In five days only a slight trace of 
the effused blood in the anterior chamber remained, and in ten 
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days the patient seemed quite as well as ever, all traces of injury 
to the tissues having passed, and the integrity of the eye had 
become fully restored in its visual ability. 

Such cases wonderfully exemplify what may reasonably be 
expected when the si minimum has been promptly cho.sen and 
applied. 

SYMPTOM PECULIARITIES. 

Sulphuric acid is the Oil of Vitriol of the shops. It is an 
antidote to the poisoning of lead ; and its own symptoms are an¬ 
tidoted by Pulsatilla. 

Under the proving of Sulphuric acid the mental state is one 
of great restlessness and irritability ; the individual is both men¬ 
tally and physically impatient and hurried ; can’t do or act fast 
enough, and is constantly “ driven around,'’ in consequence. 

A changeable vascillating state of mind exists, from one of 
seriousness, to that of hilarity, and vice versa. 

There is much mental depression ; is disheartened, and weeps 
much in consequence, having a small, quick pulse associated 
with it. 

The patient seems unwilling to answer questions. Dr. 
Hering says this apparent unwillingness to answer questions, 
comes from an “ inaptness” to do so, instead of an obstinacy. 

A characteristic peculiarity of the Sulphuric acid pains is 
one of gradual and slowly-increasing intensity, which ceases sud¬ 
denly, when at its height, but is often repeated ; its character is 
like that of the pressure of a blunt instrument. 

The headache is as if a plug was thrust quickly, by increas¬ 
ingly severe blows, into the head, then suddenly dimishing in in¬ 
tensity ; this kind of pain is more in the forehead and temples. 

The hair turns grey, and falls out; the scalp has bluish, 
(apparently ecchymosed), very sore spots upon it. 

Sulphuric acid produces a marked devitalizing, disorganiz¬ 
ing influence upon the blood itself, accompanied by great de¬ 
bility, both mentally and physically, with a sense of tremor per¬ 
vading the whole system. 

Hemorrhages may occur from any, or all of the orifices of the 
body, nose, mouth, stomach, chest, bowels, bladder and uterus, as 
well as from the capillaries in the skin, causing ecchymosed spots 
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in any of the tissues of the surface of the body ; the blood, when 
extravasated, is dark and thin, and the hemorrhage is accom¬ 
panied by deathly-pale face, and great prostration. 

When the soft parts are contused and cut, or lacerated. Sul¬ 
phuric acid vies with Calendula in its good, restorative offices. 

Where there is a tendency to gangrene in connection with me¬ 
chanical injuries, Sulphuric acid often proves to be the remedy. 

When in low typhoid, or in the typhus form of fever, there 
is a disposition to hemorrhage from the capillaries, of thin, 
black blood, accompanied by rapid sinking of the vital forces, 
think of Sulphuric acid, for it often proves the savior. 

The eye symptoms of Sulphuric acid are not numerous nor 
profound, but where the remedy is constitutionally indicated, it 
has often proved the restorer, in most serious conditions of the 
eye, as the preceding case exemplifies and emphasizes. 

PEDIATRIC NOTES* 

VII. 

T. G. Roberts, M. D., Chicago. 

Early sign of measles. Koplik regards as an early sign of 
measles the appearance upon the mucous membrane of the lips 
and cheeks of minute bluish-white spots on a red base. These 
spots are said to develop as early as seventy-two hours before the 
appearance of the characteristic cutaneous eruption. 

Appendicitis. Children do not bear appendicitis well; hence, 
the surgeon should be called in early unless medical treatment is 
promptly curative. 

Constipation. Many a child, old enough to sit at stool, has 
difficulty in bringing about a movement of the bowels, on account 
of a lack of support for the feet. Unless the feel are supported, 
the child cannot properly bring the abdominal muscles into play. 
Care should also be taken that the seat be not too wide, as diffi¬ 
culty in passing stool may result from crowding together the 
flabby nates. 

Color of Negro Infants When Born. A Negro baby, when 
born, has the same color as a white infant. 

Infantile Mortality in Paris. Owing largely to the neglect 
of mothers, more than 155,000 children under the age of one year 
die annually in Paris. The average mortality of the children of 
Paris wet nurses is seventy-seven per cent. 

Illegitimacy. Illegitimacy has markedly increased in 
France, and especially in Paris. Nearly nine per cent, of all 
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births in France are illegitimate, while Paris has the unenviable 
reputation of having twenty-eight per cent, of her births out of 
wedlock. 

Quinine Blindness. A ten-year-old girl was given 720 grains 
of quinine in the course of three days, and the result was total 
and permanent blindness. After the lapse of six weeks the 
blood vessels of the fundus were diminished to mere threads, and 
there was a typical white atrophy of both optic nerves. The 
pupils were much dilated and responded very feebly to light. 

Infant Mortality in New York City. In New York City 
thirty-four per cent, of all deaths occur in infants under the age 
of two years. 

Feeding of Bottle-Fed Infants in Hot Weather. It is es¬ 
sential that just enough food for one feeding only should be pre¬ 
pared at once, for there is great danger of deterioration or con¬ 
tamination of the food, if enough for two or three feedings be 
prepared at one time. It is well, if possible, to use a bottle just 
large enough to hold one feeding. The greatest care should be 
taken to keep the bottle and nipple scrupulously clean. As soon 
as the bottle is empty it should be rinsed in scalding water, and 
then put into a glass vessel containing cold water. The nipple 
should be turned inside out at least once a day and thoroughly 
washed, and after each nursing it should be treated in the same 
way as the bottle. Nursing tubes and white rubber nipples 
should not be used. Use only black or maroon-colored nipples. 

Krameria in Infantile Diarrhoea. Think of Krameria or 
Ratanhia in infantile diarrhoea when it is painless, watery and 
fetid. 

Sarsaparilla and flarasmus. Sarsaparilla is a valuable 
remedy in marasmus of infants with great emaciation, the skin 
hanging in folds and the face looking shrivelled like that of an 
old person, large belly, mushy passages, herpes on the skin and 
aphthae in the mouth. 

Tabacum and Cholera Infantum. Tabacum should be 
given in cholera infantum when the following symptoms are 
present: Deathly pallor of the face and cold, viscid sweat; icy 
coldness from the knees down; body cold, abdomen hot; child 
wants the abdomen exposed, is not satisfied until all clothing is 
off abdomen. Nausea and vomiting relieved by exposing ab¬ 
domen to cold air, but the nausea and vomiting are made worse 
by the least movement of the body. Great thirst, stools yellow, 
sometimes greenish slime. The relief of the nausea and vomiting 
from exposing the abdomen to cold air and the aggravation from 
the least movement of the body are very characteristic of this 
remedy. This remedy is frequently overlooked. 
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EDITORIAL. 


What is Pure Homeopathy? With twenty-one colleges 
and perhaps twice that number of periodicals pretending to teach 
and disseminate the principles and practice of Similia, this may 
seem an impertinent and uncalled for question. Each college fac¬ 
ulty claims to teach the “simonpure” practice both from rostrum 
and clinic, and each alumnus is supposed to practice what is 
taught. Unfortunately no two agree in their theories of what 
constitutes pure homeopathic therapeutics, and each differs with 
Hahnemann’s teaching in the application of the law, while all 
unite in finding fault with the materia medica as given us by 
Hahnemann and Hering. 

In the Homeopathist of December ist, the President of the 
National College complains: 

That the materia medica was not arranged as we meet disease ex¬ 
pressions ; that there was no sequential order of effects for the thera¬ 
peutist to make his selection according to similia. ♦ ♦ ♦ ♦ i com¬ 
plained that our works on materia medica were arranged on anatomical 
and net on physiological lines. Diseases are, as a rule, due to dis¬ 
ordered functions. Diseases usually have also a clearly defined course. 

If the writer wants a materia medica arranged on a physio¬ 
logical basis, why not consult Hale, Hempel, Heinicke, Hughes ; 
and in the Cyclopedia of Drug Pathogenesy will be found the order 
of sequence in provings, supposed to correspond to the order of 
sequence in disease process. These so-called Physiological 
Materia Medicas have done more than all others to ruin 
and deprave Homeopathy. But the more nearly homeopathic 
therapeutics is made to correspond “ to physiological lines ” and 
“the order of sequence of symptoms,” the more empirical it be¬ 
comes and the farther is it removed from Homeopathy as be¬ 
queathed us by the founder and first and greatest interpreter of 
the law of similars in scientific therapeutics. Hahnemann ex¬ 
pressly and repeatedly states from the beginning to the end of 
the Organon that Homeopathy consists in the treating of the pa¬ 
tient, not the disease. It is the empirical methods of other schools 
of practice that treat diseases. There can be no similar to a 
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disease, nor can any two patients have the same disease in the 
same way, for they are individuals, not machines. 

Orf^anoD, § 6 The unprejudiced observer perceives in each indi¬ 
vidual affection nothing but changes of the state of the body and mind 
(symptoms, traces of disease) that are discoverable by the senses alone, 
1 . e., deviations from the former sound state of health, which are felt by 
the patient himself, remarked by the individuals around him and ob¬ 
served by the physician. The ensemble of these available signs repre¬ 
sents, in its full extent, the disease itself, i. e., they constitute the true 
and only form of it which the mind is capable of conceiving. 

§ 7. The totality of the symptoms, this image of the immediate 
essence of the malady reflected externally^ ought to be the principal or 
sole object by which the latter could make known the medicines it stands 
in need of—the only agent to determine the choice of a remedy that 
would be most appropriate. 

The derangements of health from drug provings are mani¬ 
fested by symptoms, not diseases. The order of sequence can 
never help us to cure the sick. Pure Homeopathy consists in 
restoring to health the sick, and of nothing else, and the best 
guide to the method is to be found in the Organon. 

Student Getting. From the following letter it would ap¬ 
pear that the search for students to fill the lecture rooms of some 
of our numerous colleges in Chicago was keen if not strictly on 
supposed professional lines. We give this as received, verbatim et 
literatim, for the benefit of the student world :— 

Chicago, August 3,1898. 

Mr. W. H, Conner, Fairfield, la.: 

Dear Doctor Do you know of a worthy young man or woman 
who desires to earn his or her way through a medical college ? 

We keep employed the year round during vacation and outside of 
lecture and study hours two or three students. They assist us in our 
private practice, in our Sanitarium, and in our journal work. 

In return for their service we give them room, board, laundry, tui¬ 
tion, use cf library, a good home, and a fine opportunity to learn the art 
as well as to study the science of medicine. 

Two of our older students will be seniors the coming college year, 
and will be obliged to give their entire time to their studies. We want 
a young man and a young woman to take their places. 

The successful applicant for the position we offer, besides having 
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the equivalent of a high school education, must be strictly honest, clean, 
bright, industrious, and not objectionable in appearance. 

If you know of any one who would likely suit us kindly direct them 
to us or send us their addresses. 

Fraternally, L. D. Rogers. 

P. S.—The fact that many colleges are now requiring the candidate 
for the degree of M. D. to present a certificate of having served for a 
reasonable time in the office of a physician, in a dispensary, in a hos¬ 
pital, or a sanitarium, makes the position exceedingly desirable to any 
student. 

By the way, doctor, read the enclosed circular. IPs a good thing. 

The freshman, sophomore or junior student, who can, in re¬ 
turn for his services, earn his college expenses—“room, board, 
laundry, tuition, use of library, a good home, and a fine oppor¬ 
tunity to learn the art as well as to study the science of med¬ 
icine’’—should consider himself most fortunate. Think of the 
advantage obtained to be able at once, without any preliminary 
training or burning of midnight oil, to “ assist us in our private 
practice, in our Sanitarium and in our journal work.” But the 
disappointing feature to the unfortunate student is that after 
making the effort and landing in a strange city he finds the 
positions are filled ; “No vacancy at present.” In other words, 
he has been duped by a college professor. 

A Practitioner’s Post-Graduate Course will be given 
by the faculty of Hering College during the month of April, 
1899. will be comprehensive and thorough, embracing a review 
of practical subjects in which both the general practitioner and 
specialist will find work of mutual interest, in the cure of the sick 
with the single remedy and often with the single dose. Under 
able clinicians the “ taking of the case”—the examination of 
the patient—will be illustrated so as to make the selection of the 
single remedy possible. Among the topics included will be : 

Materia Medica and the Philosophy of Homeopathy as taught 
by Hahnemann and Hering. 

How to use the Organon and Repertory in our daily 
practice. 

The single remedy ; how to find it and how to use it when 
found. 
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Pathology and Therapeutics of the puerperal period, espe¬ 
cially the treatment during pregnancy with reference to, 

Prenatal treatment of children for the eradication of tuber¬ 
cular and other constitutional diseases. 

Anatomical and Surgical Land Marks, illustrated on the 
living subject. 

Refraction and ocular reflexes. 

Therapeutics of the eye, including the prevention and cure 
of cataract. 

Clinical Examination of the Urine with laboratory work. 

Physical Differential Diagnosis, both medical and surgical, 
demonstrated on the living subject, etc., etc. 

Every hour, from eight a. m. to five p. m., will be required 
to complete the course ; full particulars of lecture schedule will 
soon be issued. 


CORRESPONDENCE- 

Editor Medical Advance :—Perhaps if a few of our den¬ 
tists would try the following experiment they would find sufficient 
evidence to condemn the erroneous belief that mercury is in¬ 
soluble in saliva and by the mucous membrane of the mouth 
when used in its crude form, and unite in condemning the use of 
amalgam fillings. R. W. Starr. 

Boston, Mass., February 7,1898. 

Dr. R. W. Starr, Chicago, Ills. 

Dear Sir:— I notice in the Dental Review of January a paper 
written by you on evil effects of mercury. We know what you say is 
true. As you are trying to protect the patient why not go a little 
further and protect the dentist. Did you ever think how many cases of 
rheumatism are caused by the custom of the dentist mixing amalgam in 
his hand ? I have been a manufacturer of amalgams, have experimented 
a great deal, and always mixed amalgams in my left hand. After a while 
I found that ten minutes after mixing I would have shooting pains 
from the hand to the shoulder blade ; in fact for twenty-four hours after 
the mixing it would feel as if there were a weight of twenty pounds 
hanging on my shoulder blade. 

In telling a dentist the cause he laughed at me. I asked him to 
mix some amalgam in his hand. He did so, and I then asked him to 
wash his hands. After doing so I asked him to do so again to be sure 
that they were clean. Then I handed him a sheet of No. 4 gold foil and 


Digitized by 


Google 



THE MEDICAL ADVANCE. 


303 


old him to rub that in his hand and see how much mercury he oonld 
get out of his hand. This he did and the gold was covered with 
mercury. 

A dentist called on me some time ago who was suffering from rheu- 
matism. He could not work, he was so bad. I asked him if he mixed 
amalgam in his hand and he said yes, to which I answered that that was 
the cause of his trouble. I told him what to do and to leave off the 
mixing of amalgam in his hand and he would be all right. He did so 
and in one month the rheumatism had left him entirely. He has not 
had a return of the symptoms since. Of course it does not affect every 
one this way as amalgam fillings no not affect all. There is talk now in 
our state of passing a law through our legislature to prohibit the use of 
amalgam. 

Respectfully youcs, 

John Hood. 

This is from one of the oldest and best known manufacturers 
of dental supplies in the country. His accidental discovery of 
the injurious effects of mercurial amalgams should put every 
physician on the alert in obstinate cases of chronic rheumatism or 
other diseases, especially when worse at night or worse from 
change of weather. Also should lead us to carefully investigate 
the teeth in obstinate cases of chronic nasal, pharyngeal post¬ 
nasal catarrh and catarrhal deafness, especially of the middle ear, 
and if mercurial amalgam fillings are found to have them re¬ 
moved at once, and if practical by the dentist who put them in. 

The peurile excuse of the average dentist for the use of these 
fillings, viz.: that mercury in its crude form is insoluble in the 
saliva, will not bear investigation in the light of modern science. 
Should not the instructors in dental colleges also take the hint, 
for the facts once explained to students by their teachers ought 
to stop the pernicious practice. 

HOMEOPATHY IN ENGLAND. 

Editor Medical Advance :—No one who has read in my 
article “ Medicine in England’^ that there are 24,000 “ regulars” 
in the little Island will doubt the immensity of the field of 
labor. For do we not know that where two or three of our 
friends of the old school are gathered together, there one of us 
ought to be. I say then there is room for concentrated effort 
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along Hahnemannian lines in England, as perhaps in no other 
land. 

But we find the supply lacking. Setting aside a few isolated 
men who are fighting the good fight of pureism singly here and 
there, there evinces a general trend toward amalgamation among 
the advocates of our school in England. This is not to be won¬ 
dered at when we consider the training a homeopathist must un¬ 
dergo before he can practice in this country. He must spend 
four years in the study of the old schools, walk hospitals under 
“ regular” supervision and finally become a licentiate of one of 
the British Medical Associations. Then when a fully-fledged 
M. D., and a licensed practitioner, he may turn to a short series 
of lectures at the London Homeopathic Hospital, and go out to 
practice Homeopathy. How can he help but show signs of the 
tutelage of the foster-mother, his alma-mater ? 

As to the numerical strength of the professing homeopaths 
it is diflBcult to ascertain. A few years ago a member of the 
British Homeopathic Society published a directory. The second 
edition, though soon needed, was never published, because so 
many of those included in the first wrote asking to have their 
names withdrawn from the second. Ashamed of their faith ! I 
did find, however, a small red directory of 1897 ^ think, includ¬ 
ing one hundred and two names. The most of these, I make no 
doubt, are doing their best along the lines of our faith. 

As to hospitals, etc.,—there are thirteen hospitals, and twice 
as many dispensaries in England, under homeopathic direction. 
Of these the London Homeopathic Hospital is the chief. It is a 
very handsomely appointed building, containing one hundred and 
twenty beds. The house-stafi* consists of two men, a house sur¬ 
geon and a house physician, who have a small salary. In 1896 
the hospital reported seven hundred and fifty in-patients and 
some ten thousand out-patients. The arrangement in connec¬ 
tion with the out-patients is excellent. The cost of remedies is 
pretty well covered by a uniform charge of twenty-five cents a 
month. This entitles the patient to a ticket which he presents at 
every appearance. This ticket has on it the name of the medical 
attendant and the patient’s name, and the page of his record. 

Concerning the staflf,—they are mostly comparatively young 
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active men. Their names are for the most part conspicuous by 
their absence from the red directory referred to. 

An American homeopathic degree is as nothing to the licens¬ 
ing boards. However, you may go and settle in England and 
practice,—provided you sign yourself and paint on your shingle, 
John Smith, M. D., (Chicago). The crime in England is prac¬ 
ticing under false pretences. Should you lose a case, however, 
you may not sign a death certificate, as you are not a licensed 
man. 

England, then, is a rich pasture, with so high a fence around 
it that no outsiders, and but few others can get over, and those 
that do, have their usefulness impaired by the injuries incurred 
in the climbing. A. E. Wickens, M. D. 


NEW Publications. 

History of the Homeopathic Medical College of Penn¬ 
sylvania; the Hahnemann Medical College and Hospital of 
Philadelphia. By Thomas Lindsley Bradford, M. D., Librarian 
and Lecturer on History of Medicine at Hahnemann Medical 
College. Philadelphia and Chicago: Boericke &Tafel; pp. 900; 
cloth, $3.50* 1898. 

This volume is a fitting memorial of the semi-centenary anni¬ 
versary of the mother of homeopathic colleges. While the Allen¬ 
town Academy was the first organization in the world to teach 
Homeopathy, its founder, Constantine Hering, was the acknowl¬ 
edged head of the trio, Hering, Jeanes and Williamson, which, 
under another name and charter, perpetuated its good work. In 
those pioneer days it cost something to be a homeopathist. How 
much more it cost those seven enthusiastic founders of a college, 
destined to teach a new and a better healing-art, only those who 
“have passed under the rod“ really know, for at this time there 
was no institution in the world where Homeopathy was taught. 
Not only will every alumnus of Hahnemann College have a per¬ 
sonal interest in this history of Alma Mater, but every homeopath 
in America, Europe and the Isles of the Sea should also have an 
interest in it, for it is largely a history of the progress of Homeop¬ 
athy. We congratulate the author on the completion of his difiS- 
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cult task. For us, as a work of reference, the volume is invalu¬ 
able, and the splendid steel engraving of Hering as a young man 
is worth more than the cost of the book, and for this we thank 
the author and publishers. 


The Phonendoscope and its Practical Application. By 

Aurlio Bianchi, M. D., Parma, Italy. Translated by A. G. Baker, 
M. D., Philadelphia: Geo. P. Pilling & Son. 1898. 

This volume of 75 pages is the translation of Dr. Bianchi^s 
lectures on the use of the Phonendoscope and its practical appli¬ 
cation in clinical medicine and differential diagnosis. It is the 
forerunner of a complete work on Phonendoscopy now in course 
of preparation. It is rapidly taking the place of the stethoscope 
and its value is demonstrated in diagnostic exploration of the 
abdominal organs, as well as the heart and lungs. 


Renal Therapeutics; Including a Study of the Etiology, 
pathology, Diagnosisand Medical Treatment of Diseases of the 
Urinary Tract. By Clifford Mitchell, A. M., M. D., Professor of 
Renal Diseases in the Chicago Homeopathic College. Philadel¬ 
phia and Chicago : Boericke & Tafel. Pp. 265. Cloth $2.00. 

Like all the author’s works in his line of special practice, 
this volume is exceptionally clear in its history, etiology, morbid 
anatomy, dietetics, climatic conditions, analysis of urine and dif¬ 
ferential diagnosis. For instance, in chronic nephritis: 


THE URINE IN 


Chronic Diffuse Nephritis ; 
Urine yellow, hazy. 

Urinary sediment large, 
casts and cellular elements 
numerous; granular and 
fatty casts as well as waxy. 
Albumin large. 


Amyloid Degeneration: 
Urine paler, clearer. 

Urinary sediment small. 

Casts few; cellular elements 
not abundant; few; large 
hyaline or waxy casts. 
Albumin large. 


THE SYMPTOMS OF 

Atrophic Stage of Chronic Diffuse Granular Contracted Kidney, 
Nephritis. 

Sediment fairly abundant; Sediment small; casts 
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the equivalent of a high school education, must be strictly honest, clean, 
bright, industrious, and not objectionable in appearance. 

If you know of any one who would likely suit us kindly direct them 
to us or send us their addresses. 

Fraternally, L. D. Rogers. 

P. 8.—The fact that many colleges are now requiring the candidate 
for the degree of M. D. to present a certificate of having served for a 
reasonable time in the office of a physician, in a dispensary, in a hos¬ 
pital, or a sanitarium, makes the position exceedingly desirable to any 
student. 

By the way, doctor, read the enclosed circular. IPs a good thing. 

The freshman, sophomore or junior student, who can, in re¬ 
turn for his services, earn his college expenses—‘‘room, board, 
laundry, tuition, use of library, a good home, and a fine oppor¬ 
tunity to learn the art as well as to study the science of med¬ 
icine”—should consider himself most fortunate. Think of the 
advantage obtained to be able at oncCy without any preliminary 
training or burning of midnight oil, to ‘ ‘ assist us in our private 
practice, in our Sanitarium and in our journal work.” But the 
disappointing feature to the unfortunate student is that after 
making the eflFort and landing in a strange city he finds the 
positions are filled ; ‘‘No vacancy at present.” In other words, 
he has been duped by a college professor. 

^ ^ 

A Practitioner’s Post-Graduate Course will be given 
by the faculty of Hering College during the month of April, 
1899. If will be comprehensive and thorough, embracing a review 
of practical subjects in which both the general practitioner and 
specialist will find work of mutual interest, in the cure of the sick 
with the single remedy and often with the single dose. Under 
able clinicians the ” taking of the case”—the examination of 
the patient—will be illustrated so as to make the selection of the 
single remedy possible. Among the topics included will be : 

Materia Medica and the Philosophy of Homeopathy as taught 
by Hahnemann and Hering. 

How to use the Organon and Repertory in our daily 
practice. 

The single remedy ; how to find it and how to use it when 
found. 
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disease, nor can any two patients have the same disease in the 
same way, for they are individuals, not machines. 

Organon, § 6 The unprejudiced observer perceives in each indi¬ 
vidual affection nothing but changes of the state of the body and mind 
(symptoms, traces of disease) that are discoverable by the senses alone, 
i, e., deviations from the former sound state of health, which are felt by 
the patient himself, remarked by the individuals around him and ob¬ 
served by the physician. The ensemble of these available signs repre¬ 
sents, in its fall extent, the disease itself, i, e., they constitute the true 
and only form of it which the mind is capable of conceiving. 

§ 7. The totality of the symptoms, this image of the immediate 
essence of the malady reflected externally^ ought to be the principal or 
sole object by which the latter could make known the medicines it stands 
in need of—the only agent to determine the choice of a remedy that 
would be most appropriate. 

The derangements of health from drug provings are mani¬ 
fested by symptoms, not diseases. The order of sequence can 
never help us to cure the sick. Pure Homeopathy consists in 
restoring to health the sick, and of nothing else, and the best 
guide to the method is to be found in the Organon. 

jfk Jk jfk 

Student Getting. From the following letter it would ap¬ 
pear that the search for students to fill the lecture rooms of some 
of our numerous colleges in Chicago was keen if not strictly on 
supposed professional lines. We give this as received, verbatim et 
literatim, for the benefit of the student wDrld :— 

Chicago, August 3,1898. 

Mr. W. H, Conner, Fairfield, la.: 

Dear Doctor Do you know of a worthy young man or woman 
who desires to earn his or her way through a medical college ? 

We keep employed the year round during vacation and outside of 
lecture and study hours two or three students. They assist us in our 
private practice, in our Sanitarium, and in our journal work. 

In return for their service we give them room, board, laundry, tui¬ 
tion, use cf library, a good home, and a fine opportunity to learn the art 
as well as to study the science of medicine. 

Two of our older students will be seniors the coming college year, 
and will be obliged to give their entire time to their studies. We want 
a young man and a young woman to take their places. 

The successful applicant for the position we offer, besides having 
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the equivalent of a high school education, must be strictly honest, clean, 
bright, industrious, and not objectionable in appearance. 

If you know of any one who would likely suit us kindly direct them 
to us or send us their addresses. 

Fraternally, L. D. Rooebs. 

P. 8.—The fact that many colleges are now requiring the candidate 
for the degree of M. D. to present a certificate of having served for a 
reasonable time in the office of a physician, in a dispensary, in a hos¬ 
pital, or a sanitarium, makes the position exceedingly desirable to any 
student. 

By the way, doctor, read the enclosed circular. It’s a good thing. 

The freshman, sophomore or junior student, who can, in re¬ 
turn for his services, earn his college expenses—“room, board, 
laundry, tuition, use of library, a good home, and a fine oppor¬ 
tunity to learn the art as well as to study the science of med¬ 
icine”—should consider himself most fortunate. Think of the 
advantage obtained to be able at once, without any preliminary 
training or burning of midnight oil, to “ assist us in our private 
practice, in our Sanitarium and in our journal work.” But the 
disappointing feature to the unfortunate student is that after 
making the effort and landing in a strange city he finds the 
positions are filled ; “No vacancy at present.” In other words, 
he has been duped by a college professor. 

A Practitioner’s Post-Graduate Course will be given 
by the faculty of Hering College during the month of April, 
1899. It will be comprehensive and thorough, embracing a review 
of practical subjects in which both the general practitioner and 
specialist will find work of mutual interest, in the cure of the sick 
with the single remedy and often with the single dose. Under 
able clinicians the ” taking of the case”—the examination of 
the patient—will be illustrated so as to make the selection of the 
single remedy possible. Among the topics included will be : 

Materia Medica and the Philosophy of Homeopathy as taught 
by Hahnemann and Hering. 

How to use the Organon and Repertory in our daily 
practice. 

The single remedy ; how to find it and how to use it when 
found. 
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Pathology and Therapeutics of the puerperal period^ espe¬ 
cially the treatment during pregnancy with reference to, 

Prenatal treatment of children for the eradication of tuber¬ 
cular and other constitutional diseases. 

Anatomical and Surgical Land Marks, illustrated on the 
living subject. 

Refraction and ocular reflexes. 

Therapeutics of the eye, including the prevention and cure 
of cataract. 

Clinical Examination of the Urine with laboratory work. 

Physical Differential Diagnosis, both medical and surgical, 
demonstrated on the living subject, etc., etc. 

Every hour, from eight a. m. to five p. m., will be required 
to complete the course ; full particulars of lecture schedule will 
soon be issued. 


CORRESPONDENCE. 

Editor Medical Advance :—Perhaps if a few of our den¬ 
tists would try the following experiment they would find sufiicient 
evidence to condemn the erroneous belief that mercury is in¬ 
soluble in saliva and by the mucous membrane of the mouth 
when used in its crude form, and unite in condemning the use of 
amalgam fillings. R. W. Starr. 

Boston, Mass., February 7,1898. 

Dr. R. W. Starr. Chicago, Ills. 

Dear Sir I notice in the Dental Review of January a paper 
written by you on evil effects of mercury. We know what you say is 
true. As you are trying to protect the patient why not go a little 
further and protect the dentist. Did you ever think how many cases of 
rheumatism are caused by the custom of the dentist mixing amalgam in 
his hand ? I have been a manufacturer of amalgams, have experimented 
a great deal, and always mixed amalgams in my left hand. After a while 
I found that ten minutes after mixing I would have shooting pains 
from the hand to the shoulder blade ; in fact for twenty-four hours after 
the mixing it would feel as if there were a weight of twenty pounds 
hanging on my shoulder blade. 

In telling a dentist the cause he laughed at me. I asked him to 
mix some amalgam in his hand. He did so, and I then asked him to 
wash his hands. After doing so 1 asked him to do so again to be sore 
that they were clean. Then I handed him a sheet of No. 4 gold foil and 
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old him to rub that in his hand and see how much mercury he could 
get out of his hand. This he did and the gold was covered with 
mercury. 

A dentist called op me some time ago who was sufifering from rheu¬ 
matism. He could not work, he was so bad. I asked him if he mixed 
amalgam in his hand and he said yes, to which I answered that that was 
the cause of his trouble. I told him what to do and to leave off the 
mixing of amalgam in his hand and he would be all right. He did so 
and in one month the rheumatism had left him entirely. He has not 
had a return of the symptoms since. Of course it does not affect every 
one this way as amalgam fillings no not affect all. There is talk now in 
our state of passing a law through our legislature to prohibit the use of 
amalgam. 

Respectfully youcs, 

John Hood. 

This is from one of the oldest and best known manufacturers 
of dental supplies in the country. His accidental discovery of 
the injurious effects of mercurial amalgams should put every 
physician on the alert in obstinate cases of chronic rheumatism or 
other diseases, especially when worse at night or worse from 
change of weather. Also should lead us to carefully investigate 
the teeth in obstinate cases of chronic nasal, pharyngeal post¬ 
nasal catarrh and catarrhal deafness, especially of the middle ear, 
and if mercurial amalgam fillings are found to have them re¬ 
moved at once, and if practical by the dentist who put them in. 

The peurile excuse of the average dentist for the use of these 
fillings, viz.: that mercury in its crude form is insoluble in the 
saliva, will not bear investigation in the light of modern science. 
Should not the instructors in dental colleges also take the hint, 
for the facts once explained to students by their teachers ought 
to stop the pernicious practice. 

HOMEOPATHY IN ENGLAND. 

Editor Medical Advance :—No one who has read in my 
article “ Medicine in England” that there are 24,000 “ regulars” 
in the little Island will doubt the immensity of the field of 
labor. For do we not know that where two or three of our 
friends of the old school are gathered together, there one of us 
ought to be. I say then there is room for concentrated effort 
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along Hahnemannian lines in England, as perhaps in no other 
land. 

But we find the supply lacking. Setting aside a few isolated 
men who are fighting the good fight of pureism singly here and 
there, there evinces a general trend toward amalgamation among 
the advocates of our school in England. This is not to be won¬ 
dered at when we consider the training a homeopathist must un¬ 
dergo before he can practice in this country. He must spend 
four years in the study of the old schools, walk hospitals under 
“ regular’* supervision and finally become a licentiate of one of 
the British Medical Associations. Then when a fully-fledged 
M. D., and a licensed practitioner, he may turn to a short series 
of lectures at the London Homeopathic Hospital, and go out to 
practice Homeopathy. How can he help but show signs of the 
tutelage of the foster-mother, his alma-mater? 

As to the numerical strength of the professing homeopaths 
it is diflScult to ascertain. A few years ago a member of the 
British Homeopathic Society published a directory. The second 
edition, though soon needed, was never published, because so 
many of those included in the first wrote asking to have their 
names withdrawn from the second. Ashamed of their faith ! I 
did find, however, a small red directory of 1897 I think, includ¬ 
ing one hundred and two names. The most of these, I make no 
doubt, are doing their best along the lines of our faith. 

As to hospitals, etc.,—there are thirteen hospitals, and twice 
as many dispensaries in England, under homeopathic direction. 
Of these the London Homeopathic Hospital is the chief. It is a 
very handsomely appointed building, containing one hundred and 
twenty beds. The house-staff consists of two men, a house sur¬ 
geon and a house physician, who have a small salary. In 1896 
the hospital reported seven hundred and fifty in-patients and 
some ten thousand out-patients. The arrangement in connec¬ 
tion with the out-patients is excellent. The cost of remedies is 
pretty well covered by a uniform charge of twenty-five cents a 
month. This entitles the patient to a ticket which he presents at 
every appearance. This ticket has on it the name of the medical 
attendant and the patient’s name, and the page of his record. 

Concerning the staff,—they are mostly comparatively young 
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active men. Their names are for the most part conspicuous by 
their absence from the red directory referred to. 

An American homeopathic degree is as nothing to the licens¬ 
ing boards. However, you may go and settle in England and 
practice,—provided you sign yourself and paint on your shingle, 
John Smith, M. D., (Chicago). The crime in England is prac¬ 
ticing under false pretences. Should you lose a case, however, 
you may not sign a death certificate, as you are not a licensed 
man. 

England, then, is a rich pasture, with so high a fence around 
it that no outsiders, and but few others can get over, and those 
that do, have their usefulness impaired by the injuries incurred 
in the climbing. A. E. Wickens, M. D. 


NEW PUBLICATIONS. 

History of the Homeopathic Medical College of Penn¬ 
sylvania; the Hahnemann Medical College and Hospital of 
Philadelphia. By Thomas Lindsley Bradford, M. D., Librarian 
and Lecturer on History of Medicine at Hahnemann Medical 
College. Philadelphia and Chicago: Boericke &Tafel; pp. 900; 
cloth, $3.50. 1898. 

This volume is a fitting memorial of the semi-centenary anni¬ 
versary of the mother of homeopathic colleges. While the Allen¬ 
town Academy was the first organization in the world to teach 
Homeopathy, its founder, Constantine Hering, was the acknowl¬ 
edged head of the trio, Hering, Jeanes and Williamson, which, 
under another name and charter, perpetuated its good work. In 
those pioneer days it cost something to be a homeopathist. How 
much more it cost those seven enthusiastic founders of a college, 
destined to teach a new and a better healing-art, only those who 
“have passed under the rod“ really know, for at this time there 
was no institution in the world where Homeopathy was taught. 
Not only will every alumnus of Hahnemann College have a per¬ 
sonal interest in this history of Alma Mater, but every homeopath 
in America, Europe and the Isles of the Sea should also have an 
interest in it, for it is largely a history of the progress of Homeop¬ 
athy. We congratulate the author on the completion of his diflS- 
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cult task. For us, as a work of reference, the volume is invalu¬ 
able, and the splendid steel engraving of Hering as a young man 
is worth more than the cost of the book, and for this we thank 
the author and publishers. 


The Phonendoscope and its Practical Application. By 

Aurlio Bianchi, M. D., Parma, Italy. Translated by A. G. Baker, 
M. D., Philadelphia: Geo. P. Pilling & Son. 1898. 

This volume of 75 pages is the translation of Dr. Bianchi’s 
lectures on the use of the Phonendoscope and its practical appli¬ 
cation in clinical medicine and differential diagnosis. It is the 
forerunner of a complete work on Phonendoscopy now in course 
of preparation. It is rapidly taking the place of the stethoscope 
and its value is demonstrated in diagnostic exploration of the 
abdominal organs, as well as the heart and lungs. 


Renal Therapeutics; Including a Study of the Etiology, 
pathology, Diagnosis and Medical Treatment of Diseases of the 
Urinary Tract. By Clifford Mitchell, A. M., M. D., Professor of 
Renal Diseases in the Chicago Homeopathic College. Philadel¬ 
phia and Chicago : Boericke & Tafel. Pp. 265. Cloth $2.00. 

Like all the author’s works in his line of special practice, 
this volume is exceptionally clear in its history, etiology, morbid 
anatomy, dietetics, climatic conditions, analysis of urine and dif¬ 
ferential diagnosis. For instance, in chronic nephritis: 


THE URINE IN 


Chronic Diffuse Nephritis: 
Urine yellow, hazy. 

Urinary sediment large, 
oasts and cellular elements 
numerous; granular and 
fatty casts as well as waxy. 
Albumin large. 


Amyloid Degeneration: 
Urine paler, clearer. 

Urinary sediment small. 

Casts few; cellular elements 
not abundant; few; large 
hyaline or waxy casts. 
Albumin large. 


THE SYMPTOMS OF 

Atrophic Stage of Chronic Diffuse Granular Contracted Kidnejf. 
Nephritis. 

Sediment fairly abundant; Sediment small; casts 
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Casts found in more or less variety, none or few hyaline. 

Percentage of albumin high; 5tb Albumin small 
mark on Esbach or more. traces or absent. 

In all that pertains to the above, the recognition of the 
disease, its diagnosis and pathology, the work is the peer of any 
volume in the language as a text-book for the student or a work 
of reference for the general practitioner. 

But when we have said that we have said all. Its thera¬ 
peutics has one redeeming feature, the stamp of frankness and 
honesty. While ostensibly a homeopathic treatise on the diseases 
of the kidneys by a professor in a homeopathic college and bear¬ 
ing on the title-page the imprint of the leading homeopathic pub¬ 
lishers in the world, there is no reference to Homeopathy, for which 
every true homeopath should be truly thankful for its therapeu¬ 
tics is no credit to any school. It does not claim to be a homeo- 
athic work. The following is a fair sample of the treatment of 
acute nephritis: 

Searle, of Brooklyn, thinks Mer, cor. the main remedy, alternating 
it with Aconite or Ferrum phos. 

Woodward, of Chicago, often uses Mer. cor. in the earliest stages 
€ind Fer., Apis., Tereb., Dig. and Nit. ac. later. 

Jousset, of Paris, relies on Bell., Canth., Apis, Koch’s lymph and 
lod. of Sod. 

Hale, ofkChicago, suggests Oil of Sandlewood and Pichi, in addition 
to the usual remedies. 

Good no, of Philadelphia, uses Aeon, lx and Canth. tincture, and 
thinks highly of the Arsenite of Copper, 2 x or 3 x for uraemia. 

Hughes, of London, uses Cyanide of Mercury in post diphtheritic 
nephritis. 

Purdy, of Chicago, advises fluid extract of Convallaria in three-to- 
ten*drop doses. 

Tooker, of Chicago, praises Diuretin for removing long-lasting 
dropsy. 

T. F. Allen, of New York, flnds the lod. of iron wonderfully curative 
in acute nephritis. 

The writer flnds the Protochloride of iron especially efficient in ling¬ 
ering anmmic cases with dropsy and debility. 

Of what assistance to the physician having a serious case of 
acute nephritis to treat, are such opinions ? The trend of all 
such treatment is the cure of nephritis, not the cure of the pa¬ 
tient. Each remedy mentioned may have cured some case, but 
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that is no reason why it will cure this one, or in fact, any other. 
It is this patient that is to be cured, not the nephritis alone. 

Of what value is the opinion of any of these distinguished 
physicians in aiding in the cure of a case they have not seen or 
heard anything of; the individualities of which they know 
nothing. 

If the empirical therapeutics could be blotted from this 
work and allow every homeopathic physician to apply his remedy 
to the symptom totality presented by each individual case it 
would be helpful instead of disappointing. 

jfc 

Repertory of the Homeopathic Materia Medica. 
By J. T. Kent, M. D., Professor of Materia Medica in the Phila¬ 
delphia Post-Graduate School of Homeopathy. Published by 
the author. This great work—and only those who have at¬ 
tempted to make a Repertory can appreciate the labor—is being 
pushed to completion as rapidly as consistent and thorough com¬ 
pilation will permit. Already “ Mind and Vertigo “ Head 
“Eye and Ear;” Nose and Face“Mouth and Throat;** 
“Stomach and Abdomen,’* nearly 600 double column royal 
octavo pages are printed, an earnest of the early completion of 
one of the most helpful additions to our armamentarium that can 
grace the oflBce table of the working homeopath. This Repertory 
properly and honestly used will enable every man and woman to 
do better work and make cures that will redound to the credit 
and advancement of Homeopathy. 

It was the cure of so-called incurable cases that gave Homeo¬ 
pathy its first prestige; and the use of a good Repertory will en¬ 
able every homeopath who tries, to use the single remedy and 
thus duplicate the work of the pioneers. No man or woman can 
do good work without a good working Repertory. With a Reper¬ 
tory we may hiow; without a Repertory we guess, and as a result 
of the uncertainty, the lack of knowledge, we alternate and mix 
remedies, use combinations, tablets, and gradually but certainly 
drift into eclecticism and allopathy. Send to Dr. J T. Kent, 
2002 Walnut St., Philadelphia, for subscriptions. 
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VoL. XXXVI. CHICAOO, JANUARY 15, 1899. No. 7. 


HOMEOPATHIC REMEDIES AS AN AID TO EYE 
SURGERY. 

DR. FREDERICK WIDUAM PAYNE, BOSTON. 

Read before the Massachusetts Homeopathic Medical Society. 

Concerning the ''complications following cataract opera¬ 
tions,” although multitudinous in form and of any degree of pos¬ 
sible seriousness in extent, my own experience in their treat¬ 
ment warrants the assertion that, with the aid vouchsafed to us, 
that comes from the application of the similimum in therapeutics, 
many conditions that are ordinarily considered of complicating 
magnitude, and of profundity in extent, are almost invariably 
conducted quickly and gently into the paths of restoration and 
health, through the wonderful, far-reaching knowledge permitted 
us, in the application of our great law of cure, formulated by 
the master mind, similia, similibus curantur, which, through its 
kindly and beneficent offices, convert silently and satisfactorily 
many conditions of ill health and alarm into the peaceful ways of 
strength and health. 

In choosing cases for successful operation a careful diagnosis 
in advance is imperatively necessary, that possible entangling 
complications in after-effects may be anticipated and thus 
avoided. Many cases resulting from choroidal disease, as well 
as those arising from affections of the deeper nervous structures 
and apparatus of the eye and its appendages, whereby the medium 
of transmission of the visual ability to the brain is involved, are 
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notable cases, that should be well recognized in advance, that 
false hopes be not raised in one’s own or the patient s mind as to 
a possible condition of acuteness of sight that cannot actually in 
any way be attained, howsoever well the cataract extraction may 
have been performed, and the recovery effected; for there are 
many cases having little power of visual acceptance, whether 
complicated with or without the presence of an opaque lens. 

Among one hundred cases operated upon was one of iritis; 
one of detachment of the retina, in a case of congenital cataract, 
with great fluidity of the vitreous; one of keratitis, with purulent 
infiltration of the wound, occurring in an enfeebled old man, who 
developed septic symptoms and died in a typhoid state; one case 
of panophthalmitis, after discission in secondary cataract, super¬ 
vening upon a senseless exposure in a snow-storm, immediately 
after the operation was performed; this patient, contrary to or¬ 
ders, departed for an adjoining state on the evening train, after 
having been operated upon in the morning, and on arriving at 
his destination about 3 A. M., on a belated train, found a heavy 
accumulation of snow, through which he waded to his home, 
where he arrived chilled, wet and exhausted. It seems unneces¬ 
sary to add that he went through the horrors of intraocular ab¬ 
scess, and has now a beautifully atrophied bulbus oculi to show 
as a relic of his folly. Finally, one case of fistulous opening in the 
cornea, supervening upon a cataract extraction, where a shred of 
iritic tissue was left at the angle of the wound; the aqueous fluid 
drained from this opening for three or four months, till cured by 
an operation for the purpose. These one hundred cases were 
operated upon by Von Graefe’s modified linear method, all being 
combined with an iridectomy, excepting two cases, where the 
extraction was done without it, and all made a good recovery, 
with the exception of the case of panophthalmitis, and that of the 
septicaemia, above mentioned. The case of detachment of the 
retina was reported several years ago, under the general heading 
of congenital cataract, but the conditions are so unique, and of 
so instructive and interesting a character that a repetition con¬ 
cerning some of its essential points cannot be amiss, especially 
that pertaining to the aid received from the similimum, that con- 
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verted an apparent failure into that of a glowing and triumphant 
success. As already reported, the case was that of congenital 
cataract, in a lady of middle age, whose only brother was simi¬ 
larly affected. She had been repeatedly discouraged by oculists 
from attempting an operation, as being hazardous and without 
j)romise of success, even as to the possibility of partial visual 
ability being attained: basing this prognosis, I suppose, upon 
the probability of the acceptive appendages of the eye being also 
faulty in construction, as were those of the more superficial tis¬ 
sues: so, of course, in consequence of these already expressed 
opinions, she came to me with many misgivings concerning the 
acceptance of advice favoring an operation. On careful ophthal¬ 
moscopic examination, however, combined with applied objective 
and subjective tests, I concluded that the eyes should be made to 
see, providing restoration from the actual operation upon the 
tissues could be made to follow in sequence, as a necessary acces¬ 
sory : so, correspondingly, advice and encouragement, based upon 
this view of the possibilities in the case, was given her. All things 
having been explained, she concluded to take the risk, and the 
several operations were made at intervals, as the subsequent 
events show. The right eye was chosen first, owing to the fact 
that it was the least good of the two, and as the several opera¬ 
tions were to be experimental it was simply right that the chances 
of loss should be risked upon the less useful member, rather than 
upon the better eye. With the right eye she could only discern 
light from darkness, and all shadows between herself and the 
light were but dully seen, while with the left, or better eye, she 
was sensitive to the presence of shadows, and had good acceptive 
ability in the perception of colors, when placed in a strong and 
favorable light for so doing. The first operation was done upon 
the right eye, and by the suction method: this was conducted 
under cocaine, first incising the cornea with a bent, triangular 
keratome, and cutting the capsule of the lens, then by stirring 
up as far and extensively as possible the substance of the dis¬ 
organized lens tissue, and attempting its expulsion, as I have 
said, by suction: the operation was, however, in the main un¬ 
successful in its purpose, as I could only remove a small quan- 
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tity of separated, tough, pasty, cohesive material, which clogged 
the nozzle of the instrument, without clearing the pupillary area, 
so further efforts were, for the time, discontinued, and the eye 
allowed to heal, which it did rapidly. In a month following, the 
second operation was performed upon the same eye, by means of 
\ on Graefe’s modified linear, combined with an iridectomy; the 
tough, shrunken, anterior capsule was incised, and the disorgan¬ 
ized lens substance coaxed out, by means of regulated pressure 
and counter pressure, manipulating with the lids back and forth, 
upon the globe, toward the incision in the cornea, thus gradually 
causing the extrusion and escape of the broken-down lens sub¬ 
stance. After the debris was entirely removed it was found that the 
posterior capsule of the lens was occupied by a condition of com¬ 
plete calcareous degeneration, lime being abundantly present in 
its substance and extending backward toward the center of the 
vitreous body, hence, notwithstanding the entire lens substance 
had been extruded, the visual acuteness was scarcely at all im¬ 
proved, and the operation so far would prove useless for pur¬ 
poses of vision unless the capsule, with the calcareous concretions 
within its substance and behind it, should also be removed, so 
this procedure was determined upon as being necessary for the 
attainment of vision, howsoever hazardous the undertaking might 
prove. Briefly, let me say that a small, sickle-shaped, blunt hook 
was chosen as the instrument to effect this purpose, and the eye¬ 
ball was barely saved from collapse, consequent upon the profuse 
gushing of fluid vitreous, as the partition wall between the an¬ 
terior and posterior chambers was torn away. An apparent com¬ 
plication occurred at this time, which gave rise to a fear that the 
coaptation of the corneal flap might be interrupted, owing to the 
unfortunate presence of some limey substance, in shreds of cap¬ 
sular tissue, having been swept off the hook and retained at the 
angle of the wound in the cornea, as the instrument was hastily 
withdrawn; this Iraste in procedure was imperative, however, 
that the compress and bandage could be immediately applied, as 
an aid in restraining the emptying of the intra-ocular contents, 
as the gushing of the fluid vitreous occurred. The eyes were now 
kept bandaged for the five following days, the roller simply being 
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removed at intervals to bathe the eyes with a weak solution of 
calendula and warm water, while calendula 30 was given in¬ 
ternally, chosen on account of the necessarily comminuted con¬ 
dition of the tissues, great soreness of the eye-ball, and throb¬ 
bing pains through it. On the fifth day the eye was carefully 
examined, and the cicatrix seemed to be firm, and the limey 
substance disappearing. On the sixth day she could imperfectly 
discern the surgeon’s features, as the rays from a candle flame 
was allowed to fall upon his face, in an otherwise perfectly dark 
room. During this time it was absolutely necessary to shut out 
every ray and pencil of light from the sides of the curtains, and 
all evidence of daylight from any source, owing to her extreme 
intolerance to this form of light, the presence of which occasioned 
intense sufifering, for, it must be remembered, we were dealing 
with the retina that had never been used for purposes of vision, 
and furthermore had been shut in from the stimulus of light, dur¬ 
ing her whole life, excepting from that of a much subdued and 
imperfect one, hence little wonder that light proved so unendur¬ 
able. On the seventh day she was allowed to look, for a moment, 
with the same source of light as used at the inspection before, and 
in the same dark room, and she saw, through a plus 15 Dioptric 
lens, ''the doctor’s face with overwhelming distinctness.” During 
the next few days light was even more distressing than before, 
and white light from the counterpane on her bed or white hand¬ 
kerchief in her hand, caused so much distress that a dark object 
as a covering musf be substituted for them; the eye was becoming 
increasingly irritated; felt as if sand was in it, and the lachryma- 
tion had become acrid and excoriating to the surrounding integu¬ 
ment. For these symptoms, combined with the fact that she was 
much more sensitive to daylight than to artificial light, graphites 
were prescribed. Under graphites is found in its proving, great 
intolerance of light, daylight being much more trying than arti¬ 
ficial light; great photophobia; light dazzles the eyes; great in¬ 
tolerance to white light, causing dazzling and lachrymation; sandy 
feeling in eyes; acrid lachrymation and smarting sensation, as if 
something acrid had gotten into the eyes; the integument sur¬ 
rounding the eye is excoriated by the acrid lachrymation. She 
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promptly and markedly gained from the use of graphites, and 
as the eye got stronger, and she became increasingly able to 
bear the stimulus of light, an education to which was encour¬ 
aged by a gradually, progressive exposure to it, beginning in the 
dusk of evening, she would amuse herself in looking at the newly 
forming leaves on the trees, which delighted her from its newness 
and novelty, as would a child be interested in a pleasing toy. For 
a time she was troubled by the retention of luminous or bright 
objects upon the retina, i. e., having looked at a white or bright 
object, its impression would be annoyingly retained in the eye for 
ten or fifteen minutes, and only gradually fading till perhaps 
disturbed, and renewed again by a similar retention from another 
exposure. This annoying symptom is found under Tabacum, as 
well as under several other remedies, but Tabacum seemed to 
cover more completely the general neurasthenic picture of the 
patient, and Tabacum rapidly dissipated the annoying discom¬ 
fiture, thus proving its position as the similimum in this case. 
In four weeks from this time a lens of plus 6 dioptrics was given 
for distance use, and a gradually increasing visual ability resulted 
in consequence; the nystagmus, which is associated with eyes that 
have never been able to fix objects, by clear seeing, gradually im¬ 
proved, till the eyes were relatively steady, thus correspondingly 
increasing her power and ease in seeing. In September follow¬ 
ing, four months after the right eye had been operated upon, 
the left eye was taken in hand, with reference also to an opera¬ 
tion, and a similar disorganized lens body removed as was taken 
from the right eye. In the posterior capsule of the lens, and ex¬ 
tending backward into the vitreous body, was also a similar state 
of calcareous degeneration, with numerous lumpy, limey concre¬ 
tions distributed through its substance, hence the same method 
must be used for its removal as was employed for the other eye, 
by means of the hook. Just as the degenerated limey tissue was 
punctured, with reference to dislodgment, a sudden, spasmodic 
contraction of the ocular and facial muscles occurred, accom¬ 
panied by severe pain in the eye; the muscles of the face and 
those of the eye-balls twitched convulsively, and the teeth chat¬ 
tered, so T was obliged to hastily remove the instrument and 
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await a recovery of the composure necessary for procedure. I 
want here to say that the use of ether seemed contraindicated, 
owing to an hypertrophied condition of the heart, and although 
such a neurasthenic case can scarcely as safely be operated upon 
without it as with, I risked the use of cocaine solely on account 
of the condition of the heart, as I feared the possible result of 
the inhalation of an anaesthetic in her case; in two cases of 
congenital cataract operated upon since, one in a young man of 
seventeen years and the other in that of a girl, an inmate of the 
kindergarten for the blind, eleven years old, sulphuric ether was 
administered. After a short rest, the patient again regained con¬ 
trol, and the operation was proceeded with, but just as the pos¬ 
terior wall of the capsule was being torn away, renewed spasm 
of the face and eyes occurred, and the instrument was, in conse¬ 
quence, again hastily removed, bringing with it the disorganized 
capsular tissue rolled upon its beak, accompanied by a profuse 
gush of fluid vitreous, bathing the hollow of the orbit and sur¬ 
roundings copiously; daylight flashed into the eye as the foreign 
substance was removed, affecting her painfully; the previously 
already-prepared compresses were hastily applied, and the eyes 
firmly bandaged. For several days and nights she had severe 
stabbing pains, accompanied by a feeling “as if cords were 
fastened to the center of the eye-ball and occasionally jerked in¬ 
ward and sideways toward the nose, followed by a relaxing sen¬ 
sationshe had “painful crushing feelings, as if something was 
breaking within the eye-ball,” coming in remissions and exacer¬ 
bations; again the “eye feels as if stretched widely open, under the 
bandage, and on attempting as if to close it the pain was greatly 
aggravated;” the “eye feels as if badly bruised.” On removing 
the bandage for the purpose of dressing the eye, a feeling of 
softening of the eye-ball was induced, with an accompanying sen- 
.sation “as if ’twould drop out;” these discomfitures were large¬ 
ly ameliorated by loosening the bandages permanently, so that 
on the third day following the operation, strips of gold beater’s 
skin were substituted for them, and the lids controlled by stretch¬ 
ing this thin adhesive plaster across from lid to lid, thus holding 
them firmly, so as to make a uniform and gentle pad for the sup- 
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port of the globe, and at the same time voiding the pressure 
that came from the presence of the bandage roller. On the sixth 
day she was permitted to open the eyes in the dark room, in 
which was only the shaded flame of the candle; nothing could 
be seen from the eye excepting an objective appearance as of a 
dense, reddish-brown, wavy, luminous mist, moving and quiver¬ 
ing as the eye moved, and entirely obscuring the perceptive abil¬ 
ity. Sleepless nights followed, accompanied by much pain in the 
eyes and head. Arnica was prescribed, owing to the existence of 
the extreme brusied soreness of the eye-ball, aggravated by pres¬ 
sure and motion, and the fact of the condition having had its 
origin in a traumatic lesion, from the rough handling that neces¬ 
sarily accompanied it. The following symptoms became prom¬ 
inent, however, at this time, viz.: The eye is invariably worse 
during the evening and at night and always more comfortable in 
the morning. She had intense thirst, with heated feeling of the 
mouth, and a great desire for very hot drinks, and she felt much 
better during and after drinking it; was aggravated while eating, 
and also on lying low in bed, so that she must recline with the 
head very high; had chilly feelings up and down the back and 
legs; she felt very nervous; was aggravated by noise, and had a 
desire to cry, though she controlled it with much effort of the 
will; the eye lachrymates much, and felt at times as if it painfully 
bounded outwards, being held there for several seconds, then re¬ 
laxation followed, with corresponding relief. Her mouth was 
parched, and herpes appeared on the lips; the nystagmus became 
greatly agumented. In two days after her first attempt to see, the 
red mist in the visual field had assumed the appearance, in shape, 
of a large half-moon, nearly covering the visual area, and sway¬ 
ing before the eye at each attempt at visual effort; she had pain 
in the eye, with a scratching feeling, greatly increased on lying 
down; the eyelid perceptibly drooped, with little ability in its 
control. The least ray of daylight dazzles and affects the eye 
painfully. Under the proving of silicea are found the following 
symptoms, viz.: Aggravated in the evening; aggravated at night; 
aggravated from daylight; aggravated on lying down; aggra¬ 
vated from noise: aggravated while eating; great desire for hot 
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drinks, and is ameliorated thereby; dense blackness passing the 
visual field at times; chilliness amounting to a shuddering, run¬ 
ning over the back and limbs; a feeling as if the eyes were drawn 
backward with strings; eyes inflamed from traumatic causes. All 
these symptoms are under the proving of silicea, and consequently 
silicca was chosen as having a strong likeness to the probable 
siniilimum, hence with prospect of inducing restoration in the 
injured tissues, providing destruction of the retinal elements had 
not already taken place, through the extensive detachment of the 
retina, that had certainly occurred. For the few succeeding days 
she had flashes of brilliant lights, by spells, traveling rapidly 
across the visual area, with the eyes both open and shut; these 
flashes being followed by short intervals of dense blackness: 
sometimes little semicircles of light would traverse the visual 
plane, starting from the inner angle, and crossing to the outer 
side, succeeding each other in rapid succession; these phosphenes 
were more marked evenings, continuing till falling asleep. In 
two days after the silicea was prescribed the density of the red 
mist had noticeably lessened and she reported the first painless 
night since the operation, having slept till 8 A. M.;” the prickling 
feeling in eye is scarecly noticeable when quiet, but on attempt¬ 
ing to move it the sensation became painfully apparent. The 
objective appearance of light in the visual field is still noticeable 
in the dark, with the eyes open or shut, and the illumination 
(juivers and vibrates with each movement of the eye-ball. Silicea 
was continued. Ten days after this time improvement was still 
])rogressing, and vision had noticeably advanced, both in steadi¬ 
ness in fixing the eye, as well as in clearness of visual detail; ob¬ 
jects were becoming noticeably plainer, through the misty field; 
the half-moon-shaped, red mist had become broken in upon by 
streaks of light; the eye still smarted as if something acrid had 
been poured into it; lachrymation was worse while eating, and 
the evening aggravation continued, to a degree, noticeable; she 
was sleeping better, however, but must have her head high, sup- 
l)orted on three pillows; she still craved hot drinks, and was also 
markedly relieved by them. All these symptoms are those of 
silicea, so silicea was continued. Notwithstanding the eye was 
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steadily improving, the pupil was becoming misplaced upward, 
through the iritic-adhesion to the false membrane, that had 
formed in the process of inflammation, till the pupil was almost 
concealed from view, and contracted to a mere slit in size, occupy¬ 
ing a position so far under the upper lid as to become entirely 
useless for visual purposes. The subjective symptoms of the 
visual field kept improving, the dark cloud decreased in density 
and area, gradually disseminating into fragments, through the 
interstices of which the field of vision was clearer; as improve¬ 
ment still progressed the visual area became striped off into bars 
of alternate dark and light lines, converging to its center, like the 
spokes of a wheel; the vibratory consciousness of the intra-ocular 
media still improved, thougli the whole field of vision seemed 
tinged with yellow, so that everything partook of that color in 
appearance. As restoration advanced, the state of reddish and 
yellow obscurity resolved itself into an appearance and sensation 
to her as if the eye was full of a liquid, in which were numerous 
black specks. The alternate bands of black and white had re¬ 
duced in size and space, appearing now like three separate crossed 
lines, occupying an area across the visual plane, and sight was 
thereby correspondingly improved. Saw at times little rings of 
white, followed by intense blackness, floating across the visual 
plane. With the eyes closed she had a hazy appearance, with 
bright blue or violet color in the field. The sense of pulling and 
tension in the eye continued, and was probably largely induced 
by the misplaced situation of the iris, in consequence of being 
drawn up tightly, with the illy-formed pupil, occupying a posi¬ 
tion well under the upper lid; this sense of tension interfered 
considerably with the comfortable coordination of the eyes, as 
well as with the visual ability. The sensitiveness to daylight con¬ 
tinued, especially in the morning on awaking, so that she must 
gradually accommodate herself to its presence in order to be able 
to endure it. Continued silicea. Improvement in the objective 
appearance in the visual field still advanced, till nothing remained 
of the flashings of light, and the reddish, smoky mass in the field 
of vision, excepting two little brown spots, surrounded by a 
nebulous, steamy appearance, like thin, white, misty clouds. 
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through which she could see objects; the hyperaemia of the 
sclerotic and conjunctiva had nearl} disappeared. Five months 
after the last operation one was made for an artificial pupil; the 
result was a clear black pupil, unfortunately, too large for its cos¬ 
metic effect, but with the merit of materially improving the visual 
acuteness and relieving all the sense of drawing and tension to 
which she had so long been subjected. The vision in the right 
eye also correspondingly improved, as the tension in the left iris 
was relaxed by the relief given to its overstretched, radiating 
fibres by the operation. On account of the visual ability brought 
into use by the artificial pupil in the left eye, diplopia developed, 
more noticeable when in the recumbent position, and the com¬ 
parative appearance and situation of the image received by the 
left eye was smaller and somewhat below the plane of that seen 
with the right eye, thus showing a right hyperphoria existing. 
Astigmatism having been detected by tests, glasses were adjusted, 
with which vision was materially improved over that permitted 
by the spherical lenses first given. The difficulty in adjusting 
glasses in such a case is apparent, when we consider the unsteadi¬ 
ness of the eye-ball (nystagmus), and she became even less able 
to fix the gaze when feeling nervous from the necessity for so 
doing; in conjunction with this there was a large amount of in¬ 
voluntary and spasmodic power existing, due probably to spasm 
of the extrinsic muscles, making a clonic state of artificial accom¬ 
modation, whereby the choice of a lens was most difficult of ac¬ 
complishment, and uncertain in result. The eye and general state 
were much aggravated at the time of menstruation, which cov¬ 
ered a period of five days, during which she was lachrymose, 
cried when sympathized with; had much sinking, gone-feeling at 
the stomach, and, at times, as she expressed it, “the joy of seeing 
is almost more than I can bear, and then I am filled with gloomy 
forebodings that I may not always see; at these times my eyes 
feel badly and I want to be alone.’' These symptoms are found 
prominently under the proving of pulsatilla, and Puls. 30 dissi¬ 
pated the whole train of symptoms. Sphero-cylindrical glasses, 
combined with prisms, were now chosen for permanent use, and 
they increased the visual ability to three-fourths. About three 
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months after this choice of lerises, she reported that, notwith¬ 
standing her vision was steadier and clearer, she had been grad¬ 
ually developing spells of blurriness, as if looking through a 
yellow haze, especially during the menstrual periods; these hazy 
spells would sometimes merge into a condition of complete 
blindness, or blackness, before the eyes, lasting sometimes for 
fifteen or twenty minutes, and as the sight gradually returned she 
had an appearance as of threads or hairs before her, and ob¬ 
jects looked distorted in form, becoming, however, normal in 
shape and appearance when the attack had fully passed. At these 
times she was in a condition of great general nervousness, with* 
numbness of the feet and hands, and a sense of lassitude pervad¬ 
ing the body, especially of the lower extremities. For these 
symptonvs alumina was prescribed, with wonderful benefit re- 
.suiting; the whole train of symptoms rapidly disappearing, and 
the visual facility correspondingly advancing in usefulness, per¬ 
mitting reading, and an ability in going about unaided and alone, 
a privilege she bad been unable heretofore to enjoy during her 
whole life. I wish to call particular attention to the wonderful 
efficacy of silkea in this ease; an influence so astounding as to 
overcome an evident extensive detachment of the retina with 
abundant, suhretinal effusion. This detachment of the retina was 
the complication that accompanied and followed the loss of vitre¬ 
ous humor at the time of the operation. Retinal detachment is 
always of serious moment and a very unfortunate complication; 
after such an occurrence, vision is, at best, seriously curtailed and 
defective, if not absolutely lost; so say and write expounders of 
the “regular” system of medicine. Certain it is, where, without 
the wonderful aid permitted us in the application of remedies, 
according to our law of similars, parallel cases must result in 
total and absolute blindness. Although the use of silicea per¬ 
mitted the main and primary advance in the restoration to the de¬ 
tached retina, its usefulness was supplemented with, and re¬ 
enforced by, the action of pulsatilla, tabacum and alumina, each 
remedy performing and fulfilling its special mission, according to 
the great law of cure that guides in applying remedies to dis¬ 
eased expressions in the system. She now enjoys most useful 
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vision, and, as the years go on, her sight becomes stronger and 
more useful, till now and for several years past no complaint has 
been made concerning them. The case of iritis spoken of as a 
complication after cataract extraction, went through the usual 
course of a traumatic iritis, and was cured by belladonna and 
sulphur, the symptoms calling first for belladonna, afterwards for 
suljdnir, which completed the cure. The case of fistulous open¬ 
ing and leakage of the aqueous humor was in that of an old 
lady, who had had a cataract extraction some months before I 
saw her. The fistula into the anterior chamber was cured by one 
touch from a finely-pointed pencil of caustic potash, care being 
taken to insert it with exactness within the fistulous opening, 
and immediately thereafter applying water, to offset the quickly 
corroding character of the agent. A prompt cure was effected, 
and in a few^ months following I removed a mature, senile cat¬ 
aract from her other eye without complication supervening, and 
good vision resulted. 

The aseptic method applied in my cases is simply that of 
cleanliness, washing the face and surroundings with soap and 
water and wiping off with alcohol, and finally with pure water, 
then drying thoroughly. All compresses and bandages are made 
aseptic by great heat. The instruments are immersed in very hot 
water and dipped in absolute alcohol; afterwards, and finally, 
they arc rinsed in boiling water. 


COMPULSORY VACCINATION. 

A. R. MORGAN, M D., WATEBBUHY, CX)NN. 

As I draw from my own experience some conclusions not 
(|uite in agreement with some of my colleagues, I venture most 
resjK'ctfully to interpose a word of admonition against too rad¬ 
ical action. 

l^or many years I have been known as a pronounced anti- 
vaccinationist, yet, like many others, I must acknowledge that I 
cannot deny the protective power of vaccination, as some of our 
peoi)le do. I have witnessed too many illustrations to the con¬ 
trary to have them dispelled by the simple contradictron of any- 
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body, and I believe that our extremely radical friends are retard¬ 
ing the anti-vaccinarion movement by their intemperate hostility 
to the possibilities of immunization, whether brought about by 
the use of the vaccine virus, the diphtheritic serum or by any 
other of the nasty breed of so-called anti-toxins. 

Let us announce that we as a body oppose the use of crude 
anti-toxins because we are satisfied that they work far more harm 
than good to mankind, and we shall then entrench ourselves in 
an impregnable position, around which will rally many elements 
now discordant, thus giving more strength to the movement and 
greater promise of ultimate success. 

I have had some little experience both in the treatment of 
small-pox and in vaccination, and formerly, when 1 was in the 
habit of vaccinating, it was my custom to assure my patient, if 
the vaccine virus failed to work, I would guarantee them against 
the small-pox, and I have known case after case where vaccinated 
and re-vaccinated persons have been unmistakably “exposed” 
without the occurrence of a single instance where my guarantee 
proved delusive. 

It is indisputable that many cases of variola or varioloid have 
occurred among vaccinated persons, but this is by no means 
conclusive evidence against the immunizing power of vaccina¬ 
tion, for such exceptional cases may not unfairly be accounted for 
without relinquishing the idea of protection. 

The virus employed may have been inactive, inert; the oper¬ 
ation may have been imperfectly performed; there may have been 
counteracting interferences immediately following the operation, 
or the individual may have outgrown the protective influence of a 
prior vaccination and required re-vaccination. 

Cases also occur where individuals are not susceptible to the 
])oison of either vaccine or variola and such people are immune to 
both diseases. 

Then again, an attack of small-pox does not always render 
its victim! immune. My own mother, forty years after being 
inoculated for small-pox, as was the custom in her day, came 
down with an attack of varioloid contracted while administering 
to the wants of two of my patients from whom all had fled in 
terror, leaving them to suffer from lack of food. 
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I can but think that many of those who deny the immuniz¬ 
ing power of vaccination, derive their conclusion more from 
partisan prejudices than from personal experience. 

It is l)ewildering to the inexperienced student of the subject 
to find statistics manipulated to prove incontrovertibly either side 
of this much-disputed question. 

Our standard medical books, our journals and encyclo- 
piedias are fairly bulging with expert testimony proving beyond 
cavil whichever side of the controversy one may be inclined to 
elect. 

To avoid trespassing too much upon your time and patience 
I will pass over all confiicting statistics and refer to a single 
marked illustration within my own experience. 

Along in the ’60s, during the prevalence of rather a mild 
epidemic of small-pox in Syracuse, a Mr. H. called at my office 
.saying he had been “off his hooks” for three or four days, al¬ 
though he had kei)t about attending to business as usual, which 
was the management of a popular boarding-house containing 
sixty or more boarders. A slight examination revealed fever, 
thirst and severe backache, while the characteristic eruption, 
“feeling like hard, firm shot under the touch of the finger,'’ liad 
already made its appearance along the hair-line of the forehead, 
riiis, of course, served to make the diagnosis easy and rendered it 
necessary, if we wished to .save his house from a regular stam¬ 
pede, to get him away from home without delay. 

Returning home, he hastily packed his “grip" and within an 
hour I had him in my carriage on his way to a desolate pest- 
house in the suburb of the city, unoccupied at the time except by 
the keeper, a cranky, disagreeable, pock-marked old fellow, who 
reveled in a rich Irish brogue and in who.se tender care my pa¬ 
tient was left, with the promi.se that I would see him next day. 

Having great confidence in the efficacy of vaccination as a 
])reventive. I returned to the boarding-house and after some ex¬ 
planations succeeded in vaccinating or causing to be vaccinated 
every member of the family, including several little children. 

Next morning I was hastily summoned, and upon my ar¬ 
rival was met by Mrs. H., with the exclamation: ‘'What do you 
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think! Robert is here; Bridget found him in the coal-hole under 
the sidewalk at daylight this morning, and we have taken him to 
the attic without anybody’s finding it out.” 

Well, here was a predicament! It turned out that our pa¬ 
tient, waking in the night, half delirious with fever, contrived to 
escape from his guardian and walked all the way home, where, 
not being able to gain entrance, he secreted himself as above 
stated, and now stubbornly refused to be again removed. 

There being at that time no city ordinance compelling the 
setjuestration of contagious diseases, our only alternative under 
the circumstances seemed to be to submit to the situation. He 
therefore remained secluded at the top of the house throughout 
his entire illness without another member of the family becoming 
affected thereby. Bear in mind, also, that during the periods 
both of incubation and of invasion, Mr. H. was continually as¬ 
sociated with the family, which contained several unvaccinated 
children. Exemption under such circumstances would be some¬ 
thing bordering on the miraculous wer^ it not for the intervention 
of vaccination. 

I wish also to refer briefly to the testimony of Henry M. 
Stanley in his “Darkest Africa,” upon this subject. 

Stanley started from the east coast of Africa, he tells us, with 
620 natives of Zanzibar. In March, 1887, while en route for the 
mouth of the Congo River, he had them all vaccinated, Many 
months after, in the heart of “The Dark Continent,” he recruited 
his forces by adding 430 unvaccinated Africans, and in referring 
to these people some eighteen months after (September 5, 1888) 
he informs us that “the Manguemas had contracted small-pox 
and communicated it to the Madi carriers,” adding, “our Zan¬ 
zibaris were proof against this frightful disease, for we had 
previously taken the precaution to vaccinate every member of 
the expedition.” (Page 20, Vol. II.) 

Time and again he refers to the fearful ravages caused among 
the men of his expedition by the small-pox. 

On page no, Vol. II, he says: “Numbers of the unvac¬ 
cinated Manguemas, natives and Madis fell victims to variola, 
but only four of the Zanzibaris were attacked by the disease, only 
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one of which proved fatal.’’ Before this assembly of physicians 
I surely need spend no time in searching for explanations why 
the four out of 630 were not also exempt from small-pox. Do 
not these exceptions prove the rule? What are you going to do 
with the unbiased testimony of so competent and disinterested an 
observer as Henry M. Stanley? 

Admitting, therefore, as I am compelled to do, the evidence 
in favor of the protective power of vaccination, still I am an anti¬ 
vaccinationist. 

Variola, although a horribly repulsive malady, under propter 
treatment is not a very fatal malady; in fact, I believe it to be 
more of a renovator than a destroyer of life. 

I have seen inveterate scrofulous subjects decidedly bene¬ 
fited by the regenerating influence of variolous suppuration; in¬ 
deed, I would sooner see a child of mine undergo an attack of 
small-pox than to be exposed to the risks inseparable from vac¬ 
cination, even with the purest virus obtainable. By the way, 
might we not as well speak of pure rot as of pure virus? For 
this virus, whether from humanized or bovine sources, is a sero- 
purulent product from rotting tissues and there is absolutely no 
sure method of analysis within the reach of the average vac¬ 
cinator, by which he can determine the existence therein of tuber¬ 
culous, syphilitic or other pestilential and tainted matter, and 
while admitting the probability of its immunizing power, we hold 
that such immunity is no compensation for the terrible dangers 
entailed by its use. 

There is still another objection to vaccination which has not 
been sufficiently dwelt upon. 

I believe that vaccine virus taken from what appears to be 
an innocent source may sometimes, when introduced into an ap¬ 
parently healthy organism, work great and irreparable injury, 
and especially will this be the case if such an organism contains 
even an undeveloped or latent form of either of Hahnemann’s 
three causes of chronic diseases. 

Vaccination, with virus of best quality, in an apparently 
healthy subject, is never quite free from serious risk, while in 
very many instances it may not inaptly be compared to touching 
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a lighted torch to a mass of inflammable material, the exact na¬ 
ture of which we are profoundly ignorant, where the fire may be 
harmlessly quenched or where it may start a conflagration, the 
end of which no man can foretell. 

Therefore, I am an anti-vaccinationist, and an uncompromis¬ 
ing foe to its compulsory enforcement. 


ACONITE. 

E. A. TAYLOR. M. D., PROEESSOR OF MATERIA MEDICA. 

A Lecture Delivered Before the Junior and Senior Classes of Bering' Medical 

College.: 

In the study of aconite something may be learned from a 
knowledge of its habitat. It grows in the mountainous districts 
of Switzerland, Bavaria and Sweden, in an atmosphere that is 
keen, sharp and crisp, surrounded by a landscape every outline 
and feature of which is pronounced and decisive. 

Growing in this environment the plant seems to imbibe and 
partake of the spirit of its surroundings, which is one of tension, 
vigor and strong action, and thus when tested by the proving it 
still retains the characteristics of the environment of its develop¬ 
ment and reflects upon the life force the same tension, vigor and 
stormy action that pervaded the scene of its growth. 

Calmness and patience are never present where aconite is 
indicated; there is nothing mild or gentle in its action; the whole 
perspective is one of vigorous manifestation of morbid violence. 

This should be one of the best understood remedies in the 
materia medica, for the proving displays its action in its entirety. 
We can take in at one glance its entire range of action, while 
with most remedies we see only a part of their sick making prop¬ 
erties displayed in the proving. 

The provings of arsenicum, iodium, the snake poisons, etc., 
fall far short of their ultimate effects; their range of action ends 
only with the grave and the prover does not care to persist to that 
point. 

On account of the completeness of the proving, aconite 
should be our sheet anchor of precision. No other remedy is 
amenable to more accurate application; yet it is perhaps more 
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often misused than any other. This occurs with some who use 
the single remedy, but more often with those who alternate. 
With the latter class it seems to be ever a necessary corollary of 
their prescription, though just why none seem to know unless it 
be that it is given "'for the fever.” Prominent members of our 
school will stand in the synagogues and high places of medical 
opinion and 

"With words of learned length and thundering sound” 

relate their experience in the treatment of pyaemic and septic 
cases, with some old school antiseptic and "aconite for the fever. 

T want to say just here that aconite is never indicated by the 
presence of fever nor is any remedy. A deranged vital activity 
may manifest, among other things, the phenomena termed fever, 
but it is the perspective of the derangement and not the fever 
which must serve as the basis for a correct prescription. 

As we shall see from a study of its symptoms aconite corre¬ 
sponds to no structural lesion or organic change, then it may be 
the remedy for the transient phenomena superinduced by such 
change. It is essentially a function remedy and corresponds to 
the first step in perverted function, having no resemblance to the 
resulting effects. 

It gives rise to no disease product, but stands close to life, 
the cause, and precedes disease product—exudation, degenera¬ 
tion. disintegration and decay the result or effect. 

It corresponds to a morbid condition of the organism char¬ 
acterized by heat, anxiety and restlessness when these inaugurate 
the initial stage of morbific evolution. Although fear of death 
is a marked symptom, yet there is nothing in its perspective to 
suggest dissolution. Along the pathway of vital derangement it 
corresponds to the beginning, not the ending—the first step from 
the highway of health, not the last step into the grave. 

Its advent is sudden, its course short, sharp and decisive, 
and its termination soon reached. There is nothing mild or 
gentle in the action of aconite, yet its derangement is never pro¬ 
found ; it produces a febrile storm transient, but vigorous, leaving 
nothing behind to mark its course. 
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It is as evanescent as a morning dream; as short-lived as the 
bubbles on the sea; as superficial as the ocean’s foam, yet it rages 
with all the threatening aspect of a storm-tossed sea. The patient 
thinks he is at the portal of the grave, but he has only taken the 
first step in that direction. There is too much strength and vigor 
in the patient to be in danger of dying, although he fears death, 
even predicts the day and hour, in some cases. It belongs to 
sthenic fevers characterized by strength and vigor of sympto¬ 
matic expression, and is never indicated in septic or pyaemic con¬ 
ditions, typhoid, diphtheria, etc. 

It corresponds to the stage of arterial excitement—not or¬ 
ganic localization. This febrile storm is characterized by great 
thirst, hot skin, great anxiety and fear, tossing about in bed, 
very restless and anxious, followed by the occurrence of exuda¬ 
tion, which is marked by the subsidence of the general anxiety 
and restlessness, symptoms of local organic embarrassment fol¬ 
low, with aggravation from, activity, the restless tossing about 
ceases, for he is now worse from motion, better from rest. 
Bryonia or some other remedy is now indicated. The aconite 
stage is gone never to return during this illness, and a new per¬ 
spective displaces the old, as gently as the twilight fades into 
darkness. 

With this analysis we take up the consideration of its rub¬ 
rics, and we shall see that they all have their place in this per¬ 
spective, which constitutes the genius of the remedy. 

Mind.—The mental symptoms are of the utmost import¬ 
ance on account of their marked prominence and distinctive fea¬ 
tures. 

Great timidity; fear of approaching death and with that de¬ 
cisiveness which characterizes all of its symptoms he is so posi¬ 
tive about it that he predicts the day. Inconsolable anxiety, 
with its accompanying excessive restlessness. You could no 
more have tranquillity of mind where aconite is indicated than 
have a motionless ship on a stormy sea. It has been used with 
success in psychopathic states, due to the ill effects of fear and 
fright. A w'oman becomes frightened and greatly vexed and the 
r^enses cease—aconite will often be the remedy. 
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Full-blooded plethoric girls, who suffer from amenorrhea. 
You see the great nervous tension running all through this rem¬ 
edy. Nervous, afraid; afraid to go out; to go down town or any¬ 
where; afraid to be in a crowd or cross a street. This is a 
chronic state, but a functional one. Then, when they take cold, 
checked perspiration in dry, cold wind, and the febrile storm 
comes with hot burning skin, great thirst, restlessness, that fear 
and nervous tension still prevails and they think they are go¬ 
ing to die—but they won’t; not while aconite is indicated. 

Eyes.—Conjunctivitis; in the beginning before the stage 
of altered quality of secretion, when there is a high state of in¬ 
flammation with the concomitant symptoms of aconite. 

Ears.—Otalgia; child plays in the cold wind and that night 
has earache with great anxiety; tosses, cries, bumps its head, 
kicks and is very restless, with hot skin, thirst, etc. 

Face.—Prosopalgia; neuralgia of the trigeminal nerve and 
its branches; violent neuralgia of the supra orbital and facial 
branches. 

Throat.—Pharyngitis, tonsilitis, etc., in the beginning, be¬ 
fore there is any exudation; hot, dry skin, quick, tense pulse, 
great thirst and anxiety. 

Peritonitis, enteritis, pneumonitis, bronchitis, hepatitis, 
metritis, orchitis, cystitis, etc., in the beginning, before there is 
exudation or qualitative change of secretion; to these it never 
corresponds, as they are the product of morbid action. 


HOW SHALL WE PRESCRIBE? 

DR. W. L. MORGAN, BALTIMORE. 

How shall we prescribe? 

“Man is the epitome of all creation; formed from all nature, 
he must take from all nature for his cures.” 

“In no case is it requisite to administer more than one single, 
simple medicinal substance at a time.” 

To us as practitioners the source of our remedies matters 
less than the manner in which they are used. In writing upon 
this subject we can hardly hope to present ideas new to the old 
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practitioner, but we have chosen this subject because we consider 
it one of the cardinal points of homeopathy, one that should com¬ 
mand the unbiased consideration of all who profess to be homeo¬ 
paths. 

The illustrious founder of homeopathy, in his Organon, 
§272-4, has given us a guide for the use of remedies that have 
withstood the test of experience for a century and is as effective 
in eradication of disease to-day as it was when written. It is 
not a theory, but a law. Indeed, so potent is this law that in time 
it will supplant all homeopathic theories and relegate them to 
the shelf, together with the fads that are annually forced upon an 
unsuspecting clientage as scientific practice of medicine. 

In the above named sections Hahnemann has promulgated 
in unmistakable language the treatment of disease by the use of 
the single remedy. He not only taught but proved that the single 
remedy is the natural law of dosage; and his followers are daily 
proving the superiority of that method of treatment in clinic, hos¬ 
pital and general practice over all other methods. But, says one, 
“I have tried the single remedy plan and it fails.^* What does that 
signify? The majority of us might attempt to make a watch and 
fail; but would that prove that making a watch is an impossi¬ 
bility? Physicians are daily demonstrating that in the hands of 
him who studiously applies this law of cure it is not a failure. 
The failures are in the practitioner, not the law. 

We are ofttinies called to follow an allopathic friend, and on 
the table in the sick room we find tablets, capsules, powders and 
tinctures galore, together with stimulants, plasters, disinfectants 
and what not, and we pity not only the patient but the misguided 
doctor, who is resorting to such measures to hold his case and, 
keep it out of the hands of a homeopath. I am sorry to admit 
that we have homeopaths, so-called, who use no better judgment 
in their treatment of the sick than the above not overdrawn pic¬ 
ture of medicinal fraud. 

Where shall we classify the man who alternates his remedies? 
Not with the above list. As he borders only a little on the out¬ 
skirts of allopathy we will but admonish him kindly to stray no 
farther from the homeopathic fold, lest he bring ridicule upon 
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himself and disgrace to the name Homeopath. If he has proven 
his remedies in alternations; if he considers the different tem¬ 
peraments of his various patients; if he weighs the difference of 
susceptibility of his patients to the effect of cjrug action; if he can 
determine the modifying effect of one remedy upon another in 
the different temperaments, susceptibilities, occupations and 
activities; if he considers the duration of action of the various 
remedies and can treat his patients in a knowing manner, he is 
wise and deserves only highest commendation for his astuteness 
as a practitioner. But we are not all philosophers, and I fear that 
many w^ho practice the alternating method do not consider the 
above-named “ifs,"’ and unless these are all weighed in the bal¬ 
ance in each case said doctor will find himself experimenting 
instead of applying a law that is as constant as the natural laws 
which govern the physical world. Let us illustrate: Bell, and 
Hyos. are often given in alternation, and each is an antidote to the 
other. Rhus, and Bry. are given in alternation and Rhus, anti¬ 
dotes Bry. Rhus, and Apis are alternated, and they are inimicals. 
Is it not reasonable, then, to say that he who alternates his reme¬ 
dies without considering drug relations will fail? Again, as the 
duration of drug action varies from a half hour to weeks and 
months, he who neglects to consider this point will often come 
to grief. If he does not his patient will. 

When we consider that all our provings have been made 
with the single remedy; when we know that the effect of a rem¬ 
edy lasts for days; when we know that one remedy affects the 
action of another, can any advocate of the alternating system give 
reasons for calling for two glasses, filling them half full of water, 
putting a remedy in each and then advising a patient to take a 
remedy out of one glass and in two hours take from the other 
glass its antidote, or perhaps its inimical? If we have with us to¬ 
day a benighted friend we urge him to lay aside the fetters that 
have bound him in the past and prevented him from doing all the 
good he may and come out in the beautiful light of the home¬ 
opathy of Hahnemann, Hering, Lippe and a host of later adher¬ 
ents to the straight and narrow way that can not fail in the hands 
of the faithful student of similia similibus curantur. 
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As a practitioner who was taught the use of the single rem¬ 
edy, yet who, for his own information, has experimented with 
the plan of alternation. I will cite a case or two to show what 
Hahnemann’s law has done for me: 

July 3d, 1893. Saw Miss M. H., maiden lady, age about 40. 
Small, slender, dark complexion. Had suffered most of her life 
with indigestion. She asked me to examine something in her 
throat, which was easy to do. Just behind the right tonsil was the 
base of a peduncle, which suspended a neat round tumor as large 
as a cherry, the same color of the other mucous membrane. I 
was much tempted to cut the stem and save the specimen, but 
investigated symptoms, viz.: 

Perspires very easily about the head, often at night. 

Cold feet, as if damp stockings. 

Constipated stools; large at first, latter end tapers down, 
putrid smell, light color, hard to pass. 

Sweaty hands. 

A great deal of itching. 

Too clear a case to spoil by cutting. 

Calcarea was prescribed and in thirty days the tumor was 
gone and the general health of the patient had become excellent, 
for the first time in many years. 

From the same authority we take the following noteworthy 
case: 

Mrs. W., age 66 years, weight 185. Good family, intelligent 
—a poetess. Excellent company. February, 1896. Had chronic 
diarrhoea for twenty years and taken drugs ad nauseam. 

Now a mental and physical wreck, with melancholia, and 
loves to deride homeopathy. 

She was getting blind very fast, asked me to look at her 

eyes. 

Left eye totally blind. 

Right eye all but a small opening in the outer side of the 
pupil. Could only see sideways. 

I advised her to go to an oculist, which she did. He dis¬ 
closed to her that it was a cataract, and that an operation was 
the only resort, and she must wait a year. I advised her to do 
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as directed, and that I would give her some treatment to try to 
stop the progress, and get her health better, so she could stand 
the operation. I told her daughter what I wanted to do, and she 
became interested, giving me assistance in obtaining symptoms, 
dates not kept, which was the well known; hurry out of bed in 
the morning, with other corresponding symptoms. Sulphur cm., 
two powders, one night and morning, stopped the diarrhoe for 
two weeks, the first stop for many years. 

Then it reappeared the same. Sulphur cm., one powder 
night and morning. It stopped two weeks; then it returned in 
the morning while dressing with a pour, as from a spout. Phos. 
50, night and morning; diarrhoea then suspended for several 
months. 

Soon after perspired easily, cold, damp feet and hands, as if 
with wet stockings. Calcarea cm. 

Another attack in July. Phos. mm., one powder. 

August II, 1896, the daughter died of apoplexy, after which 
patient had Ign. for two weeks, and another show of diarrhoea. 
Sulph. mm., one dose. 

January, 1897, symptoms again called for Calcarea mm.; she 
received one dose. 

February she came into my office to tell me that she could 
see to read with her right eye, and could tell day from night with 
her left eye. A very happy woman and a thorough convert; 
mentally and physically restored, the left eye still improving. We 
learn from this that to cure the patient the morbid growths will 
disappear or never appear. The vital disease that caused the 
diarrhoea also caused the melancholy, and next the cataract. The 
similimum is better, surer and safer than the knife. 

Comments.—As this case is rather recent it is impossible 
to say that the young lady is entirely cured, but there is such a 
marked improvement in her looks and actions that there is fair 
reason to believe so. 

Probably she will need calcarea to finish the case. 

This morning there is a fine itching rash on upper arms and 
thighs. 

I give this case only as an illustration of what our friends, 
the enemy, are doing for poor, suffering humanity. 

The first duty of a physician is to cure the sick. 

Will they ever understand that? 
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AN ANSWER EXPLANATORY. 

DR. T. C. DUNCAN. 

Will you allow me to reply to some points in the article on 
page 299 of your December issue that discusses certain remarks 
made by the writer (who, by the way, is not president of the 
National Medical College) at the Omaha meeting of the American 
Institute of Homeopathy? The remarks in question were a plea 
for a materia medica arranged along physiological lines. 

The query is raised why the works of Hempel, Hale, Hein- 
icke and Hughes do not answer the requirement also. The state¬ 
ment is made that ‘'these so-called physiological materia medicas 
have done more than all else to ruin and deprave homeopathy.” 
The answer is that these works do not answer the requirement, 
because, with the exception of Heinicke’s Pathogenetic Outline 
of Drugs, they are not arranged on physiological lines. 

Burt’s is the only materia medica that is styled physiological 
and that has had a large sale. All malteria medicas are more or 
less valuable, but the weak point, thi misleading quality about 
most of them is the theoretical therapeutics they contain. 

Any one, after reading the article Aconite in Hempel, must 
feel, as the writer did in 1865, that it must be a sort of cure-all, 
rather than as is the fact, having a limited range outlined by fever, 
with restlessness and apprehension. 

It is a little singular that the Cyclopedia of Drug Pathogene¬ 
sis should be classed as harmful, for the reason that it is only con¬ 
densed provings, which, as any prover knows, is only frag¬ 
mentary. They were so styled by Father Hahnemann. It takes 
several provings to develop the sequence of symptoms and range 
of action of the drug. This study of drug symptoms should not, 
it would seem, be confused with a separate science, i. e., drug 
application.—Therapeutics, 

A healthy person has no symptoms. Hahnemann (Organon, 
p. 150) warns the physician not to regard "trivial symptoms” as 
‘‘a fully developed disease,” and suggests that a "slight alteration 
in diet and regimen may dispel them.” The physician is directed 
to search for a “complete picture of the disease.” In acute dis¬ 
eases he recognizes the fact that they are moving pictures and 
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directs us to prescribe for the last symptom that appears—taking 
the disease on the wing, as it were. 

In '"chronic diseases,” where the symptoms of the patient 
seem stationary, as it were, Hahnemann advises us to allow the 
full effect of the remedy to exhaust itself before another is se¬ 
lected. The symptoms are expected to disappear in the order of 
their appearance. 

This sequence of effects was beautifully brought out one 
night by old Dr.'Hering to an assembly of physicians in talking 
of mercury, sulphur and other remedies. Mercury, he said, 
worked from without inward and sulphur in the opposite direc¬ 
tion. Mercury, in this respect, agreed'with syphilis, and study of 
this physiological character, it is said, helped Hahnemann to un¬ 
derstand simllia. . 

The profession is to be congratulated that Hering College 
has been the means of giving us a hew revised and abridged ma¬ 
teria medica (really keynotes) that emphasize physiological ex¬ 
pression in showing the field of action of certain remedies. 


DIPHTHERIA. 

CHAS. B. GILBERT, M. D. 

In his masterly monograph on diphtheria, Gregg says, on 
page 58: “Sometimes I have found upon inspection of the 
fauces that the side the patient did not complain of showed the 
most exudation and, to the sight, appeared to be the worst, but 
I have never been as successful in prescribing upon my own ob¬ 
servations as upon the patient's sensations.” 

In a recent case the patient had red face, high fever, swollen 
red tonsils and arches, worse on the right, sudden onset, throb¬ 
bing headache, for which belladonna was given in the morning. 
At night the breath was suspicious, the left tonsil showed a 
slight spot of white, the neck was swollen externally and was 
sore to touch, there was nervous tension in the face and the eyes 
were wide open (dark), no sleep. Lachesis, one dose was given. 
The next morning report was no sleep, could not stay in bed, 
neck as sore as ever, more membrane, diphtheritic odor pro- 


Digitized by 


Google 



336 


THE MEDICAL ADVANCE. 


nounced; while the left side had been more sore to touch and 
wa§ the only side on which membrane was visible, the right side 
had been the one complained of subjectively, so, on the third day, 
one dose of hycopodium was given in the morning. The fourth 
morning the membrane had come to a standstill, the patient 
looked peaceful (the strained look having disappeared), she had 
slept during the night and the pain in the right side had ceased. 
As the membrane was still there and the hycopodium had been 
given in the morning instead of the evening, another dose was 
given in the morning of the fifth day. On the morning of the 
sixth day all trace of the membrane had gone, the throat felt 
well, and the patient also. There had been a feeling as though 
there was phlegm behind the uvula which could not be gotten 
away; that sensation also disappeared under hycopodium. 

I find by experience that his advice on page 68 is the true 
and only way to success: ‘'Often a single dose will be found to 
be all that is required to rapidly cure the whole diphtheritic pro¬ 
cess, leaving, if anything, only a few unimportant symptoms that 
may require another remedy; but not always even that, if the full 
curative effect of the single dose is waited for.’^ 

At times it is hard to select the remedy, but more often it 
is harder to wait for its action, even though the patient grow no 
worse. We are in too much of a hurry as a rule; the lesson is 
hard, but brings its reward. 

Organon, § 245 : Both in acute and chronic diseases, 
every perceptible amelioration that takes place making con¬ 
tinual progress, though of ever so feeble a nature, is a state 
which as long as it continues, formally forbids the repetition 
of any medicine whatever, because the one already taken by 
the patient has not yet produced all the good that may result 
from it. Every fresh dose of a remedy, even of the one last 
administered, and which had till then proved salutary, would 
have no effect but that of disturbing the operation of the cure. 
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A CLINICAL CASE. 

R. C. R. 

Miss H. B-, i8 years. Status presens. Nov. 5, ’98. 

Light complexion, blue eyes, inclined to be fleshy. 

History— 

Father died of softening of brain. 

Had eczema and eventually ecthyma when 12 years of age. 
Cured by an allopath with an ointment. 

Has been fairly well since, except backache. 

Menstruated at her fifteenth birthday for the first time. 
Scanty discharges, rather late, never very regular. 

For this consulted another allopath three months ago. Took 
a great deal of medicine, including iron. 

Constipation and more backache was the result, which he 
attributed to prolapsus uteri, for which he inserted ring pessary 
four weeks ago. 

Ever since had dizzy spells, which, for the last two and one- 
half weeks, have developed into true epilepsy, three or four at¬ 
tacks in twenty-four hours, each lasting from two to three hours; 
upper part of body, especially eyes, mostly affected; cries during 
spasms; thumbs clenched. 

I removed pessary Saturday evening. Went immediately 
into a spasm, which lasted two hours and forty-five minutes. 

Constitutional Symptoms.—Backache; menses almost of a 
week’s duration since treatment; formerly very scant, always be¬ 
hind times. 

No flow during night; always cold hands and feet. 

Constipation. 

Fat food disagrees. 

Stomach large, like inverted saucer. 

Leucophlegmatic temperament. 

Wants salt and eggs. 

Cries easily; easily offended, but headstrong. 

Heaviness of womb, as if protruding. 

Pulsatilla 200, three powders, one every morning. 

Xov. 9.—Since Sunday night (Nov. 6, 7 p. m.) no epileptic 
attack against previous three and four of two and three hours’ 
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duration for the last three weeks. Feels well. When taking pow¬ 
ders felt as if menses would come on. 

No medicine. 

Diet: No meat, no alcoholic beverages, no coffee or tea. 
Plenty of fruit and graham bread. 


WHAT MALANDRINUM IS. 

WM. JEFFERSON GUERNSEY. FRANKFORD, PHILADELPHIA. 

Malandrinum is prepared by potentization from the morbid 
product of the “Grease’' of the horse; that substance which when 
conveyed to the udder of the cow by careless milkers was ob¬ 
served to cause an eruption very similar to the pustules of variola, 
ft was at first called Malandrinum from Malanders, an affection 
nearly akin to but not identical with Grease, and the name, 
though erroneously applied, has clung to it. 

In an article on Vayiola, which appeared in the Transactions 
of the I. H. A. some years ago, the undersigned called attention 
to this nosode; and considerable experience with it since has 
confirmed his good opinion of it, both as a prophylactic of that 
disease and as a remedy for the ill effects of vaccination. 

My first remarkable result with it was in the case of a young 
woman who presented an erysipelatously swollen and terribly in¬ 
flamed arm about a week after vaccination. It affected the entire 
arm, forearm and wrist, and the redness was even noticeable to 
the hand and up to and on the chest. She had walked the floor 
all the previous night, and as it was then sundown she was dread¬ 
ing a repetition of it, as well she might. A few doses of Malan¬ 
drinum gave her a quiet night’s sleep and the next morning she 
called to show me what little remained of the trouble—nothing 
but the pustule with an areola of about an inch from crust to peri¬ 
phery. I have not, in a quarter of a century of practice, seen so 
remarkable a change in any violent objective symptoms. 

Since then I have cured many cases of a milder sort; and 
my latest experience with it was in a case of eczema that had im¬ 
mediately followed vaccination fourteen years previous and 
which had withstood the treatment of some half a dozen physi- 
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cians. This case recovered completely in six months without the 
exhibition of any other remedy. 

In the only case of variola that I have had since possessing 
Malandrinum I gave it to the other members of the patient’s 
family and took it myself and we all escaped the disease, though 
none of us had been vaccinated for many years. I am aware that 
this does not prove anything, but I would rather trust to the 
preventive power that 1 believe is in it nevertheless than submit 
lo the risk (for risk it is) of vaccination. 

I shall be happy to mail a “graft” of this remedy to anyone 
applying for it. 


THE GRIPPE AND SULPHUR. 

It is a fact that when la grippe was prevailing as an epidemic 
largely in Boston a few years ago I ascertained, by inquiry of my 
officers at “Byam’s Match Factory,” that of the forty-three per¬ 
sons employed there not one had been troubled by it. 

I have at various times told the press how many at Memphis, 
Tenn. (including the agents of “The Howard Benevolent Asso¬ 
ciation”), escaped the terrible epidemic of yellow fever there (as 
they claimed) by wearing powdered sulphur in their shoes—also 
the evidence of a distinguished German medical writer translated 
into English, that wearing sulphur in this way has proved a com¬ 
plete protection against cholera and other epidemic diseases; also 
that those working in the sulphur mines of Italy escape the ma¬ 
laria which prevails all about them; also that sulphur in the shoes 
has cured various cases of rheumatism; also that sulphur taken 
internally or worn in the shoes has sufficient power to pass 
through the body, the clothing and the pocketbook, blackening 
the silver there.—Exchange. 

[Of course this refers to sulphur flowers in the crude form. 
The people made this discovery, not the profession. It is no 
doubt a clinical fact that it is preventive, as stated, of many epi¬ 
demic diseases, even in the crude form; but it is much more effi¬ 
cacious when used in the dynamic form in the higher (stronger) 
potencies. Not only cholera, yellow fever, la grippe, but scarlet 
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fever, measles, whooping cough and last, but not least, diphtheria 
and variola may, in many cases, be prevented by its judicious use 
based on its similarity, not to the disease but to the patient. More¬ 
over, in regard to the match factory incident, it should not be for¬ 
gotten that sulphur matches are little used and seldom ijiade 
nowadays. Phosphorous and potassium chlorate are the chem¬ 
icals in general use for that purpose, although we know nothing 
of this particular match factory.—Ed.] 


AN IMPORTANT LEGAL DECISION. 

This is one of the most important decisions affecting the 
medical profession which has ever been handed down by the 
Supreme Court, and we sincerely trust it may have a deterring 
effect on this too prevalent crime of our latest civilization: 

A legal decision of unusual interest to the medical profes¬ 
sion has lately been handed down by the United States 
Supreme Court. In 1878 Doctor Benjamin W. Hawken, a 
legally qualified practitioner of the state of New York, was 
convicted of a felony, having performed a criminal abortion, 
and was sentenced to imprisonment for ten years. At the 
expiration of his term of servitude he attempted* to resume 
practice, with the result that the Medical Society of the 
County of New York brought suit against him for violation of 
a state law. His counsel argued that a construction of the law 
making it illegal to practice medicine after conviction of a 
felony is unjust and unconstitutional, inasmuch as it in effect 
adds a new punishment for the crime. The people contended, 
however, that the state has the right to exact good moral 
character as one of the qualifications for the practice of medi¬ 
cine. The first trial resulted in conviction which, in a final 
appeal to the United States Supreme Court, was upheld. This 
decision will, therefore, stand as a law for all future time, and 
will debar any man or woman convicted of a felony from prac¬ 
ticing medicine in this country. 

Disbarment from practice should not be confined to the state 
in w^hich the crime was committed. It should apply to every 
state and territory in the Union. The principle is sound that the 
state has the undoubted right to exact a good moral character 
from every physician as a prerequisite for practice. 
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AMERICAN WOMEN. 

“I believe that, as concerns the future of our women, they 
would do far better if they were more lightly tasked, and the 
school hours but three or four a day, until they reach the age of 
seventeen. Anything, indeed, would be better than the loss of 
health, and if it is a question of doubt, the school, unhesitatingly, 
should be abandoned or its hours greatly lessened, as, at least in 
part, the source of very many of the nervous maladies with which 
our women are troubled. Overwork of the brain is a serious evil 
to women at the age of womanly development, when the nervous 
system is sensitive and irritable, and at no other time is an abun¬ 
dant supply of fresh air and exercise so important. The Amer¬ 
ican woman to-day is perhaps, of all civilized females, the least 
qualified to undertake the weighty tasks which tax the nervous 
system of women. How few mothers are there to-day, in the 
higher educated class of women, who have rushed through col¬ 
lege and played the devotee to fashion and society, that can nurse 
their offspring?—Weir Mitchell, M. D. 

PALLIATIVE TREATMENT. 

There are no palliatives, medicinal in character, that we as 
homnepaths are justified in using. .And such is the fact. If med¬ 
ical practitioners would be honest with themselves and admit that 
they do not use anodynes and anesthetics as a matter of thera¬ 
peutic principle, under protest for want of better means, the sit¬ 
uation would be cleared up. All students and observing prac¬ 
titioners know that pain does not kill: it is the condition causing 
the pain. To disguise it by opiates is not to change the status 
quo: the condition is going on unchanged, as to amendment, 
and the truce is a delusive one. If this were all there might be 
justification, now and then, in resorting to such primitive thera¬ 
peutics. P)Ut too often the opiate does harm, actively so. Not 
to speak of morphinism, disturbance of the bowels and stomach, 
and other consequences of the drug—damages far from incon¬ 
siderable in themselves—there are many conditions in which 
the malady is aggravated, the duration of the attack infinitely pro¬ 
longed, and later consequences are most disastrous.—J. G. Gil¬ 
christ, M. D. 
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E^rDITORI^I^. 


The Germ Theory, ever since its advent into the field of 
medicine, has had a more or less disquieting effect upon home¬ 
opathists. The exact experimentation upon which it was founded, 
the adequate explanation it afforded for the phenomena of in¬ 
fection, incubation, contagion, definite course, and subsequent 
immunity, were so strong and convincing that no logical mind 
could impartially examine the evidence without acknowledging 
its reasonableness. And if it were true, what became of Home¬ 
opathy? If killing or neutralizing the alleged microscopic cause 
of disease were the only rational treatment, what became of our 
cherished potencies? 

The cogency of these arguments was not to be denied, and 
it had, in general, two different effects upon homeopathic prac¬ 
titioners, according to their cast of mind. Some, convinced of 
the curative effect of infinitesimal doses and of the law of sim¬ 
ilars, stoutly affirmed their disbelief in the Germ Theory without 
examining into it. Others, lending a too willing ear, were led 
astray into alien methods of treatment. 

What we wish to maintain here is that neither course is a 
rational one. Homeopathic physicians need not feel called upon 
to deny the existence of specific germs, nor be in the least dis¬ 
turbed by their existence. Rather should they welcome all that 
the science of Bacteriology can show to be true, as important 
contributions to the science of pathology, a subject of which 
the intelligent physician can never know too much. 

The Germ Theory should be objected to by homeopaths, 
only when put forth as a guide to the treatment of disease, or 
when made the basis of a method of therapeutics. 

As a matter of fact, it has not been successful in that direc¬ 
tion. Germs in test-tubes may easily be killed by certain chem- 
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icals, but germs in the human body is a different proposition. 
As a general rule the tissues of the patient succumb before or as 
soon as do the germs to the poisons that are necessary for their 
destruction. Moreover, in those cases in which the germs can 
be reached, their entire removal, so far from curing the disease, 
has had little or no effect upon it. Diphtheria, for instance, is a 
disease in which the germs are peculiarly accessible, yet vital 
statistics show as many deaths now as before the use of germi¬ 
cides. About two thousand children are said to die annually in 
Berlin of diphtheria, and this death rate has not been materially 
modified by the application of approved germicides. The high¬ 
est authorities in the dominant school of medicine now acknowl¬ 
edge this. Listen to the learned colleague from Italy, Prof. 
Semmola: “Progress in our art,*' says he in an address to the 
International Medical Congress at Washington, D. C., “is hin¬ 
dered by the study of bacteriology, which has become a system 
by itself." 

Experience, then, has not shown that a successful thera¬ 
peutical system can be derived from bacteriology, however true 
and exact may be the facts of that science as a science. Home¬ 
opathists need not be disturbed on that score, for results have 
not shown it to be a formidable rival. The other question, un¬ 
pleasant and disquieting to many homeopathic practitioners, was, 
how can medicines in infinitesimal doses cure or cut short dis¬ 
eases caused, or at least accompanied by, a definite species of liv¬ 
ing germ? 

We answer by another question: Why should they not? 

If the indicated remedy can cut short a high fever, abolish 
violent pain or remove several pounds of exudate from the 
lungs, is it beyond belief that it can also destroy the minute living 
germs which accompany the exudate? The role of the home¬ 
opathic remedy has always been to remove morbid phenomena, 
both objective and subjective, both great and small. Surely the 
germ specific to a disease is part of the morbid phenomena or 
.symptoms of that disease: it is eminently probable, then, that 
the indicated remedy will remove this minute symptom along with 
the greater ones. A small man is not, as a rule, harder to vanquish 
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than a large one. If our remedy removes the macroscopic symp¬ 
toms, what insuperable difficulty is there about the microscopic? 

Bacteriology has added voluminous and still-increasing 
knowledge to medical science. We formerly considered that 
hectic fever, purulent expectoration and certain physical signs 
were pathognomonic of tuberculosis, but now, thanks to bac¬ 
teriology, we have another, i. e., the presence of the tubercle 
bacillus. Our stock of knowledge has been enriched by similar 
facts about many diseases. 

Then do not scorn bacteriology, or be in awe of it, or vainly 
deny it, or idly ridicule it, and especially do not be impelled by 
its deductions to the use of drugs upon a principle alien to home¬ 
opathy. Hail it with delight as a source of much useful and im¬ 
portant information, and at the same time serenely continue to 
practice homeopathy with unshaken confidence. K. 


Indiana is to be congratulated upon the establishment of a 
modern, fully-equipped homeopathic hospital within her borders. 
She is getting to be a pretty old state now, and yet it seems, ac¬ 
cording to the account given below, that this is the first homeo¬ 
pathic hospital that figures in her history. When modern meth¬ 
ods of surgery, microscopic cleanliness, aseptic technique, etc., 
are combined with good homeopathic prescribing, results should 
be almost miraculous, and we look for good reports from our 
colleagues at Elkhart. 

Through the generosity of Mrs. Hannah W. Clark, Elk¬ 
hart, Indiana, has the first homeopathic hospital in the state; 
the “ Clark Homeopathic Hospital.” Incorporated in August, 
1898, with Drs. W. H. Thomas, Porter Turner, and A. L. Fisher 
and A. P. Kent and Judge VanFleet as trustees. 

The articles of incorporation specify that a majority of the 
trustees shall be homeopathic physicians, thus insuring its 
continuance under homeopathic control. 

The building is of red brick, two stories in height; con¬ 
tains twenty-four rooms, beside halls and basement, the latter 
being arranged for kitchen, dining-room, and laundry, all 
heated by furnace ; hot and cold water, bath-room and closet 
on each floor ; lighted by gas and electricity. Each room has 
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ventilation independent of all the others and individual 
entrance-way from halls. Every room has its own wardrobe, 
while cupboards and cloak rooms are numerous. The oper¬ 
ating and anaesthetizing rooms have maple floors and round 
corners, and are furnished with the best modern appliances, 
steel and glass operating and instrument tables, stands, etc. 
The reception hall, 14 by 44 feet, with its broad staircase, fin¬ 
ished and floored with oak and enlivened by a handsome grate, 
is a pleasing feature. 

A porte cochere, 14x16, with floor above, on a level with 
upper hall floor, and over this a roof is a convenience not 
found at many similar institutions. An artesian well furnishes 
and abundance of exceptionally pure water. 


BOOKS, PAMPHLETS, ETC. 


Ke 3 ’notes and Characteristics with Camparisons of Some of the Leading- Remedies 
of the Materia Medica: By H, C, Allen, M. D.: 179 pages. Cloth. $1.25; by mail, 
$1.52. Interleaved cloth, $1.75: by mail,$1.90 Philadelphia: Boenike & Tafel, 1899. 

Fiddling is apparently a very easy art. You simply draw a 
bow back and forth across the strings while you fuss with them 
a little with the fingers of the left hand. But then there is a vast 
difference in fiddling. 

It is similar with the making of compilations of materia med¬ 
ica. Apparently it is a very easy art; you simply take a lead 
pencil, and running through Allen’s Encyclopedia, jot down such 
symptoms as you think will answer the purpose, and there it is, 
ready for the publisher. But there is as vast a difference in com¬ 
pilations of the materia medica as there is in fiddling. The book 
under review is the work of a master. Such skillful selection of 
what is essential to the purixDse, and rejection of what is super¬ 
fluous, could have l)een done only by one who possessed judg¬ 
ment. experience, great knowledge of the subject and great love 
for the art. The large number of remedies in so small a book 
without crowding is a matter of sur])risc. The comparisons are 
admirable, the modalities depicted with care and accuracy. 
Everything in it, from beginning to end, should be memorized 
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as quickly as possible by every homeopathic student, for it repre¬ 
sents just about the necessary, everyday working knowledge of a 
practitioner. Hence those who cannot carry it in their head 
should not fail to carry it in their pocket. It should always be 
within reach, either physical or mental. 

As said before, it is not difficult to make a compilation, but 
to make a compilation of this quality required many previous 
years of study and of practical experience. 

Students and practitioners may take it up with the confi¬ 
dence that thev have here the best thing of the kind extant. 

K. 


A Manual of Clinical Diag'nosi.s by Means of Microscopic and Chemical Methods for 
Students, Hospitals, Physicians and Practitioners. By Charles E. Simon, M. D. 
Second edition, revised and enlarged. I#ea Brothers & Co. Philadelphia and 
New York. 1898. 

Clinical chemistry and microscopy have become almost ab¬ 
solute necessities in the diagnosis of many diseases. Laboratory 
facilities and knowledge of chemical and microscopic manipula¬ 
tions are getting to be considered more and more a sine qua non 
in the education of the physician. 

This work is extremely interesting and of great practical 
use. The chemical manipulations are described with such fullness 
of detail that one with little practical experience could make great 
advances in such study and work with this book as a guide. 

No better recreation or more profitable exercise for a prac¬ 
titioner could be found than in a systematic performance of all 
ttie tests and manipulations described so fully in Dr. Simon’s 
work. 

It would be necessary to invest a few dollars for apparatus 
as well as to devote a few hours each week to the work, but it 
would pay well. Such study grows more fascinating as one pro¬ 
gresses deeper into it. Accuracy begets a desire for still greater 
accuracy, and soon knowledge takes the place of guesswork. 

We noticed only one error of any importance, after a pretty 
careful survey of the book. On page 344 a process and apparatus 
are given for the quantitative estimation of urea in a fluid. The 
apparatus is right, but the process is wrong. 
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The essential point about it, and the one stronj^ly insisted 
upon by Dr. E. R. Squibb, its inventor, is the use of the con¬ 
venient and accessible chlorinated soda solution in place of the 
troublesome hypobroniite, a point which has been overlooked 
by the author. B. 


The Monon Route has replaced its Pullman cars with 
Wagner’s, the latest output of the shops. The Monor is the 
fastest, most direct, and convenient line between Chicago and 
Cincinnati, running four fine trains daily. 
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PERFECTION LIQUID FOOD 

REQESTEREO 

Made according to the formula of Wm. Jefferson Guernsey, M. D. 
FOR INVALIDS-FOR INFANTS. 

THE FREDIGESTED REEF of this Food is prepared for it 
by one of the best manufacturing chemists of the country. 

THE MALT is made at an old and reliable brewery: 4 nd is a 
concentrated extract. ' i 

THE WILD-CHERRY is a half-and-half mixture of Garden- 
and of Wild-Cherry Juices from California; and it does not 
contain any of the bark or crushed stone, which are ob¬ 
jectionable. 

NO DRCG of any sort is put into the Food to make it “keep’*; 
but just enough of glycerine and alcohol to be relied upon, 
are used for that purpose. 

PRICE—for sixteen ounces, 75 cents. 


AGENCIES. 

Albany (N. Y.), Theo. W. Nellis. 

Allentown (Pa.), Henry E. Peters, 639 Hamilton St. 
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Brooklyn (N. Y.), The Adolph Lew Co., 145 Grand St. 
Buffalo (N. Y.), The Buffalo Horn. Pliarm., 8 E. Eagle St. 
Camden (N. J.), E. W. Collins, 3d and Arch Sts. 

Chester (Pa.), Wm. H. Farley, Broad and Madison Sts. 
Cleveland (O.), Chandler & Rudd Co., 22 Euclid Ave. and Euclid 
and Wilson Aves. 

Chicago (Ill.), Boericke & Tafel. 44 E. Madison St. 

Cincinnati (O.), Boericke & Tafel, 204 W. 4th St. 

Coatesville (Pa.^ J- W. Pratt, M. D., 311 & 313 Chestnut St. 
Columbus (O.), City Hall Drug Store, 25 E. State St. 
Conshohocken and West C. (Pa.), W, E. Supplee & Bro. 
Detroit (Mich.), John J. Mitchell, 13 Wilcox Ave. 

Erie (Pa.), W. F. Nick & Son, 928 State St. 

Evansville (Ind.), F. M. Petersheim, 224 Water St. 
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THE HISTORY OF HOMEOPATHY IN DENMARK. 

BY OSCAR HANSEN M. D. COPENHAGEN, DENMARK. 

In Germany, Hahnemann soon gathered around him a great 
number of pupils, but in Denmark the system of homeopathy 
was not generally known until the year 1821, when Hans 
Christian Lund, a medical practitioner fifty-six years old 
adopted it. 

However, according to the statement of my father, Hahne¬ 
mann was consulted by Danes both before and after that time 
and was successful in his treatment of them. 

Lund was a diligent man, he tr^'.-islated into Danish and 
published a great number of books, of which I may here 
mention: 

1. Hahnemann, “The Essence of Homeopathy.” 

2. Hartlaub, “The Catechism of Homeopathy.” 

3. Bigel, “Evidence of the Truth of the Homeopathic 
Doctrines.” 

4. Caspari, “Homeopathic P^amily Doctor and Traveling 
Companion.” 

5. Hartlaub and Trinks, “Homeopathy Contra Allo¬ 
pathy.” 

6. Hahnemann, “Esculapius in the Balance.” 

7. Hahnemann, “The Effects of Coffee.” 

8. Schubert, “Cholera Morbus.” 

9. Hahnemann, “Letter.^ about Cholera.” 
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10. Hahnemann, “Allopathy, A Warning to Sufferers.'* 

11. Hartlaub, “The Management of Children.” 

12. Admiral Mordwinof, “A Few Words on Homeopathy 
and of the Effects of the Homeopathic Treatment.” 

13. Hamberger, “The Basis of a Theory of the Homeopa¬ 
thic System.” 

14. Sundheim, D. E, L„ *‘On the Homeopathic System.” 

15. Rau, M. D., “On the History and the Significance of 
the Homeopathic System.” 

16. Hartlaub, “The Fundamental Theories of Homeopa¬ 
thy.” 

17. Boenninghausen, “Homeopathy.” 

18. Kallenbach, “Homeopathy, What it was, and What it 
is,” etc. 

For six months, January to July, 1833, Lund published a 
weekly paper, called “Homeopathy or Medical Art Re¬ 
formed,” but had to give it up owing to want of time, and all 
sorts of vexations. He died in Copenhagen on the 17th of 
April, 1846, eighty-one years old. 

In the year 1828, Judge G. L. Baden, D. C. L., wrote two 
pamphlets: i. “An Invitation to the Physicians of Denmark to 
Impart to the Public their Opinion of Homeopathy, Founded 
on Personal Experience;” and 2. “Advantages and Disadvant¬ 
ages of Homeopathy. ’ In 1833, “Origin and Progress of the 
Homeopathic System,” by Hahnemann, was translated by 
Jacobi. 

In 1836, three homeopathic physicians besides H.C. Lund, 
were living in Copenhagen, viz: 

I. Holger I'angcl, a talented man, who, having been en¬ 
tered at the University of Copenhagen in 1812, passed his ex- 
ination with great credit in 1818. (H. ¥.. Lund never studied 

at the University.) Having pursued his studies at the Fred¬ 
rick Hospital, for three years, Fangel was made an M. D. at 
the University of Kiel, in 1821, and was, in 1829, nominated 
town physician at Fredcricia, where he remained until 1836. 

In 1835, he published, “P 2 xpcrimental Homeopathic Treat¬ 
ment,” containing the description of 163 different cases which 
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he had treated Homeopathically during his stay at Fredericia, 
from 1833 to 1835. 

A review of his book, published in the “Physician’s Library,” 
by C. Otto, Prof. Med., of the University of Copenhagen, occa¬ 
sioned a very well written and witty answer from Fangal, in 
which he mantains that one of the colleagues of Prof. Otto, 
Prof. Wendt, had declared the homeopathists to be quite right 
in considering aconite an excellent remedy, nay, a remedy of 
almost miraculous effect in cases of inflammation, and had told 
Fangel that he himself had a very high opinion of the 
homeopathic system. 

Fangel died of apoplexy in Copenhagen April, 1843. 

A book by S. H. Petersen, an unprofessional man, “A Lay¬ 
man Speaks to the Laymen of the Disputes Between the Phy¬ 
sicians.” Copenhagen 1855, supports the homeopathists in 
attacking Professor Otto. 

The other two homeopathic physicians living in Copen¬ 
hagen at that time, were: 

Johan C. L. Pabst and Hans Thompson. Pabst was born in 
1795 at Eosau in the principality of Lubeck. He did not 
study at the University. In June 1836, he set up as physician 
in Copenhagen, having previously been regimental surgeon at 
Sleswig, and having made several voyages to the East Indies 
as sea surgeon. He was a very talented man, and had an ex¬ 
cellent knowledge of drugs. He had a very good practice, 
being generally successful in his cures; once, having saved the 
life of his adopted daughter, he was praised in very strong 
terms by an allopathic physician; she was married to a pro¬ 
fessor of music, and was, when confined, in imminent danger. 
Pabst gave her aconite, and in the course of the night she 
rallied completely. On seeing this change, the physician 
(accoucheur) said to Pabst, “you are the right doctor for peo¬ 
ple who are on the point of death.” My father, deceased in 
1892, ninety years old, was, in 1834, cured by Pabst of a pain¬ 
ful eczema, which had been declared incurable by several 
allopathic physicians. Pabst died on the i8th. of May, 1851, 
of erysipelas. He had been cured by H. C. Lund, which cir- 
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cumstance became the cause of his adopting the homeopathic 
doctrines. 

Hans .Thomsen was born in 1802 at Husum, in Sleswig;in 
1821 he set up as a barber in Copenhagen, and passed an ex¬ 
amination at Surgeon’s Hall, in 1835. From 1836, until his 
death in 1864, he practiced as a homeopathic physician. 

Thomsen was very kind to the poor, and was universally 
liked. He had a good practice, and was generally successful 
in his cures, especially during the great cholera epidemic in 
1853, when he, Pabst and C. L. Lund, had every reason to be 
proud of the results of their treatment. Only five per cent, of 
their patients died, while our allopathists had to report the 
death of from fifty to seventy per cent of theirs. Christian L. 
Lund, a son of the above named C. L. Lund, was born in 
1818, entered at the University of Copenhagen in 1837, and 
passed his examination in 1844. He practiced as a homeopa¬ 
thic physician in Copenhagen from 1844 until his death in the 
spring 1875, and was generally successful, a very good 
materia medica man. 

Pabst, Thomsen and C. L. Lund have not translated or writ¬ 
ten anything. 

Shortly after the death of Pabst, in October 1861, Erik Nis- 
son Feveile began practicing in Copenhagen. He was born 
near Veile in Jutland, in the year 1819, entered at the 
University 1837, and passed his examination in 1845. He 
practiced as allopathic physician at Mariager, from 184^; to 
1851, and after this time at Rendsborg in Sleswig. 

In i860 he founded the “Popular Homeopathic Review,” 
that was issued every fortnight until July 31st, 1862, when it 
ceased to appear. 

It was started again on the first of January, 1863; this time 
as a monthly paper, and was issued regularly until October 
1863; in 1864 only the January and February numbers ap¬ 
peared, and from February 1864, until 1866, the homeopathists 
were not represented by any organ. The “Popular Homeopa¬ 
thic Review” was now again started (this time an octavo—for¬ 
merly a quarto) and was issued regularly every month from 
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the first of October, 1866, until October, 1867, a homeopathic 
physician, Siemsen, managing the editorial business. 

It was not issued again until the first of February, 1869, 
when P'eveile again undertook the management, and it now 
appeared regularly every fortnight until the 15th of August, 
then again, from the ist of November until the 1st of January, 
1870, being then issued as a monthly paper until May 1870, 
when it ceased to appear. During this interval Feveile died. 
The Review was started again by “The Homeopathic Society,” 
and was issued from January, 1874, until September, 1876, un¬ 
der the name of the “Monthly Homeopathic Review;” during 
this time it contained nothing but abstracts from other home¬ 
opathic reviews. 

From October, 1876, I undertook the editorial business, 
which I have since been conducting to December 1897. Now, 
as when managed by Feveile and Seimsen, the “Review” con 
tains original essays and description of illnesses, as well as 
abstracts of foreign homeopathic reviews. 

From January, 1874, it has appeared regularly every 
month. Pabst having died a short time before Feveile began 
practicing in Copenhagen, the latter soon got many patients 
and became very popular. He was a very zealous defender 
of homeopathy. When in 1857, the doctrines of homeopathy 
were attacked for the first time since the attack of Professor 
Otto, in 1853, by Giersing, M. D. (physician at Vallo Kloster, 
near Koge) in a pamphlet, “Homeopathy, What it is, and What 
it is Worth,” Feveile published a smart reply, the pamphlet 
having previously been answered by an unprofessional man. 

In 1 863 Giersing renewed his attack, in a very spiteful 
manner, by an article in the Physician’s Weekly Review. 
Feveile again published a very smart, witty reply, and this time 
Giersing was effectually silenced. 

He (Giersing) distinguished himself however, in another , 
way in 1877, by declaring in the Physicians’ Monthly Review, 
that he had found belladonna, in small doses, an infallible pre¬ 
ventive for scarlet fever. What a pity that this was discov¬ 
ered by Hahnemann in the beginning of this century. 
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In December, 1865, the doctrines of homeopathy were 
again attacked in a lecture delivered at the “Workman’s Asso¬ 
ciation,” by Lutken, Cand. Med. and Chir., and in April 1867, 
in a lecture delivered at the “Manufacturer’s Association,” by 
Rasmussen, M. D. At both of these places Feveile delivered 
lectures defending his opinions, and was applauded by the 
audience. 

These lectures were published. Besides, Feveile wrote a 
pamphlet, “Homeopathy Viewed in the Right Way.” in 1862, 
he wrote a petition to the municipal council of Copenhagen, 
asking that a homeopathic ward might be established at the 
new city hospital. 

This petition was refused. In 1869, Feveile published an 
appeal to the public asking for voluntary contributions for the 
foundation of a homeopathic hospital. Up to this time a fund 
of about 300,000 kroner ($75,000) had been collected for this 
purpose, about as much being still required. 

In 1867, Feveile published “Homeopathic Cookery Book,” 
by Miss Clara Fangel (a daughter of the physician H. Fangel) 
and in 1872, he translated “Homeopathic Family Doctor,” by 
Hering. As has been told above, Feveile soon got a great 
number of patients, and wanting an assistant he applied for 
one at Lutze’s hospital at Coethen, on which R. Muller, M. D., 
was sent to Denmark to assist him. Muller had an excellent 
knowledge of materia medica; having left Feveile, he set up as 
a physician in Copenhagen, where he remained until his death. 
He died in 1880, in Gross Tabarz, in Thuringia, where he 
had gone to be cured of a pulmonary disease. 

In 1865, Siemsen became the amanuensis of Feveile ; in 
1867, he began practicing on his own account, and is now the 
most popular of the homeopathic physicians of Copenhagen 
In 1869, a very busy country doctor, Hurich Lund, M.D., at 
Oveiod, wrote an excellent monograph upon arnica, accom¬ 
panied by many descriptions of illnesses, and submitted it to 
the examination of the Medical Faculty of the University of 
Copenhagen, hoping to be made an M.D.; but he was answered 
that this dissertation could not be admitted, based as it was on 
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unscientific theories according to the views of the faculty. 
This dissertation was afterwards printed and published, besides 
Lund has published a few pamphlets about homeopathy and 
allopathy. He was then a landed proprietor, and did not 
practice any more, but he was always studying the progress of 
homeopathy, having a very high opinion of it. On the 26th 
of February, 1889, Hurich Lund died in Copenhagen. I may 
here mention that the late Weder Rinch, M.D., a homeopathic 
physician, born at Rendborg in 1799, for some time established 
at Odeuse, was for a short period the assistant of Feveile, after 
having adopted the doctrines of homeopathy in 1862. He 
died in September, 1876, of an inflammation of the bladder. 
Soren Fensen, M.D.. was born in 1811 ; and in 1837 passed an 
examination at the Surgeon’s Hall, adopted the doctrines of 
homeopathy in 1866. Chr. L. Lund having cured his eldest 
daughter of meningitis, he also assisted Feveile for a short 
time. Dr. S. Fensen died of apoplexy, the 5th of July, 1887, 
76 years old. Feveile died in March, 1873, only 54 years old, 
of diabetes and a carbuncle combined with embolus. Both 
Weder Rinch and Fensen were able practitioners. Carl V. F. 
Brahde, M.D.,was born in Copenhagen in 1836, he was entered 
at the University in 1856, and passed his examination in 1866. 
For one year he pursued his studies at the City Hospital, then 
he established himself at Bornholm and afterwards in Horsholm 
near Copenhagen. He adopted the doctrines of homeopathy 
in 1873. from that time practicing in Copenhagen until 

his death in September, 1881. Brahde. was much liked by his 
patients. An inflammation of the lungs, combined with erysi- 
pilas, put an end to his active life. 

Since my report at the International Congress held in 
Atlantic City 1891, we have lost a very practical and inde¬ 
pendent homeopathic physician, our esteemed colleague Emil 
Johannes Olsen of Copenhagen. He was born in Elsinore in 
1831, and passed his examination in 1857. He began prac¬ 
ticing as an allopathist in Copenhagen, and afterwards in the 
King's Lyngley from 1861-72. In 1875 he adopted the homeo¬ 
pathic doctrines. He died of apoplexia cerebri on the 5th of 
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March, 1892. Both as allopathist and homeopathist he had a 
great practice. At present the following homeopathic physi¬ 
cians are established at Copenhagen as practitioners, viz : M. 
Siemsen, M.D., Oscar Hansen, M.D., H. C. Wegge, M.D., L. 
H. Feveile, M.D., and A. Bergmann, M.D. Their names are 
arranged according to the date of their establishing them¬ 
selves. P. P. Oerum, M.D., is practising at Darhus in Jutland, 
and V.Olesen, M.D., (also M.D., of Hahnem College) of Chicago 
at West Brondersleo, near Dalborg, in Jutland. All the 
homeopathic practitioners are members of the “Danish Homeo¬ 
pathic Physicians’ Society,” which holds its meetings in 
the months of October and April, where there is discourse 
upon homeopathic subjects. Now in April or May a young 
physician comes to the homeopathy. He is now in Buda Pesth 
under Prof. Bakody. The veterinary surgeons, Chr. Strigler, 
in Copenhagen, and Sander Lawson, at Hornsyld near Horseus, 
in Jutland, have also adopted the doctrines of homeopathy. 
Several others of the veterinary surgeons are supposed to have 
followed the example of these two gentlemen, but secretly. 

In Copenhagen, only one chemist has established a sub¬ 
division for the dispensing of homeopathic medicine. At Dal¬ 
borg, Aarhus and Veile, in Jutland homeopathic medicines 
may be had at the chemists. Having in 1885 been deprived 
of our right to dispense medicines by a sentence of the High 
Court, and finding it impossible to do without this right, as 
long as the homeopathic remedies may only be had at one 
chemist’s in Copenhagen, we applied to the Supreme 
Court. We demanded that all chemists may be enjoined to 
establish sub-divisions for the dispensing of homeopathic 
medicines, all physicians being by law prohibited from dis¬ 
pensing medicines, and all of us being examined physicians. 
Now all the pharmacies should have homeopathic medicines. 

We have taken the preliminary steps towards the erection 
of a Homeopathic Hospital, in buying a building ground and 
some buildings in the parish of Fredricksberg. 

The Homeopathic Laymen Society was founded in 1854, 
but has only about fifty members. The society had published 
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“ The Monthly Homeopathic Review,” edited by me; the 
members had it free of charge. The subscription is four 
kroner a year (gi.io). The society has a collection of books, 
and supports young physicians who are studying the system of 
homeopathy. The late S. Fensen, M.D., held a situation as 
medical attendant at an institution for chronic diseases at 
Emdrup near Copenhagen, founded in 1874 by the late Rev. 
Hass, who was favorably disposed towards homeopathy. The 
buildings being very bad, the establishment was broken up 
again in 1875. ^ pamphlet containing a report of the results 

was published. 

HOMEOPATHIC LITERATURE. 

In addition to the above-named books the following 
original and ^translated books and pamphlets have been pub¬ 
lished by the Homeopathic Laymen Society: 

1. E. C. Chepmell, M.D., “Homeopathic Doctor.” Trans¬ 
lation 1856. 

2. “ Homeopathic Adviser in Choleraic Diseases,” 1857. 

3. “ Exact Instructions for Mothers How to Cure 
Cough without the Assistance of a Physician.” Translated 
from German, 1857. 

4. W. Stens, M.D., “ The Present System of Medical 
Treatment.” Translation, 1858. 

5. “ The Characteristic Flffects of the Most Important of 
the Homeopathic Remedies,” 1874. 

The following books are partly original, partly translated, 
partly revised : 

1. Stephen Yeldham, M.D., “The Moral Evidences of 
the Truth of Homeopathy.” Translated by T. G. Repp, 1853. 

2. V. C. Lehrmann, “ Homeopathy, What it Is and What 
it Is Worth.” Reply to Giersing, 1859. 

3. “ Can Homeopathy Cure Illness ? ” By S. V., 1861. 

4. “Of the Cattle Disease in Jutland and its Homeo¬ 
pathic Treatment.” By S. V., 1861. 

5. “Homeopathic Instructions for Laymen How to do 
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Without a Physician in Different Cases.” By R. Horluck, 
1865. 

6. B. Hirschel, M.D., “Homeopathic Family Doctor.” 
Translated and revised by Siemsen, M.D., 1873. Sold out. 

7. “Infallible Remedy for Tooth-ache.” By P. F., 1877. 

8. Rev. L. D. Hass, “ Homeopathic Family Doctor,” 
1878. Many editions. 

9. “ Complete Homeopathic Family Doctor.” By a 
Norwegian Homeopath, 1878. 

10. “ Ought Government to Enforce Vaccination ? ” By 
Erum, M.D., at Darhus, 1878. 

11. “A Brief Instruction in the Knowledge of Homeo¬ 
pathic Medicines.” Translated from Clotor Muller’s “Character¬ 
istics” and revised by Oscar Hansen, M.D., 1879. 

12. Clotar Muller, “Homeopathic Family Doctor.” 
Augmented by Oscar Hansen. The preface by Oscar Hansen 
1881. Second edition augmented 1891. 

13. Weil, “Homeopathic Hand-book.” Translated by 
P. P. Erum, M. D., at Aarlus, 1882. 

14. “Explanations and Remarks on Y’s attack on Home¬ 
opathy in the Fedrelandt,” by Kaurin, homeopathic physician 
in Kristiania (Norway) 1SS2. 

15. “The Dangerous Diphtheria.” 

Veterinary books, 1882. 

1. Th. Troeger, “Brief Instructions for the Use of the 
Most Important Homeopathic Medicines in Treating the Most 
Common Diseases of Domestic Animals.” Translated and 
revised by Chr. Strigler, homeopathic veterinary surgeon, 1875. 

2. “Experiments in Homeopathic Treatment of Diseases 
of Domestic Animals.” By L. M. P., 1855. Part I. 

3. F. E. Schafer, “Homeopathic Veterinary Surgeon.” 
Translated, 1877. 

POSTSCRIPT. 

Finally may be mentioned the last violent attack on 
homeopathy. It was published in Fedrelandt, shortly before 
this paper ceased to appear. In its numbers for the i6th, 17th 
and 19th Janaary 1882, appeared a “feuilleton” by one Y.,M.D., 
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containing a very badly written but most insolent attack 
on Hahnemann. Y. says that the cause of so few attacks on 
homeopathy having appeared of late is that people do not 
think it worth their while to take notice of it. (!!) He calls 
homeopathy a collection of daring hypotheses and mystical 
theories, and wonders that the homeopathists want the allo¬ 
pathic physicians to aquaint themselves with the system. He 
thinks that they do not mean it but that such expressions im¬ 
press laymen strongly. He goes on to describe the principal 
doctrines of homeopathy and remarks that the system has 
been modernized in the course of time. Then he mentions 
Hahnemann's first appearance in Hufelandt’s Journal, 1796, 
etc , and wonders that homeopathy is the only system that 
has not sunk into oblivion. He says further, “It is an honor to 
the profession, that only very few physicians and only such as 
have everything to win, and nothing to lose, have adopted the 
homeopathic doctrines.” 

Then he ridicules in the usual way the proving of drugs, 
and the doses, adding, however, that the latter is not so in¬ 
different as is usually supposed. Then he criticises Natrum 
mur., and goes on talking about business ledgers, bad bills, 
etc. Then he mentions the intensifying process. Similia 
similibus he rejects completely, and having mentioned psora, 
syphilis, sycosis and isopathy, he winds up with the exclama¬ 
tion: “There must be an end to homeopathy! It does not suit 
the time any more!” This is quite ridiculous. Y. must be a 
great fanatic. At any rate he detests homeopathy most heartily. 

Our colleague, Seimsen, M, D., published a clever and dis¬ 
passionate answer in the same paper (on the i6th and 17th 
February, 1882.) 

He says Y. knows only the writings of Hahnemann, and 
that he is quite unacquainted with the modern homeopathic 
literature, and he proves that Hahnemann in the Organon men¬ 
tions several physicians that had adopted the similia similibus 
doctrine. Siemsen again accentuates that the small doses are 
a practical consequence, but that they are not absolutely 
necessary. He goes on to state that psora, syphilis and syco- 
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sis are not adopted as a rule and that similia similibus is not 
only a theory, but that it has stood its test at the sick bed. 
He mentions that Hahnemann began by giving larger doses; 
that mercury mixed with grease is more easily dispersed and 
becomes more effective. Finally he mentions Crook’s matiere 
radiante and Professor Jager’s neural analysis, hoping that the 
further development of these doctrines will support home¬ 
opathy. 

On the 2ist of June, 1883, appeared among the medical 
news of the “Nationaltidende” an attack on homeopathy 
(called “Homeopathy”), which looks like a bad jest. It was 
not signed by any name, not even by a mark. The author 
only knows that part of the homeopathic literature that is 
written in Danish, and of that only the most popular pamph¬ 
lets. The whole article is nothing but a reproduction of Y’s 
article, only written in a even still worse style. He just men¬ 
tions Hahnemann and isopathy. We did not think it worth 
our while to reply to this attack. 

On the 4th of August, 1884, appeared in the “National¬ 
tidende” an article called “Cholera in Italy” in which is given 
an impartial description of the homeopathic treatment of 
cholera. The author says: “It appears to us that the physi¬ 
cians have up to this date attached more importance to the 
scientific part of the question than to the practical part, the 
former being no doubt of the greatest interest to themselves. 
But to the poor patients it is a matter of very slight interest 
whether the cholera is Asiatic or sporadic, they onH' want the 
means of defence against the enemy.” 

Finally he mentions the report of Gras, M. D., of the 
homeopathic treatment of cholera, published in the Paris news¬ 
paper, Figaro. 

Dr. Oerum formerly practiced at Dallorg since 1877. but 
in 1885 he removed to Aarhus, in which town he has been a 
member of the council since 1888. The council has elected 
him to take a seat on the Committee of the Poor, and as the 
town physician’s duties have been facilitated a great deal by 
the council in the institution of the office of local physician, it 
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has happened that the last named officer, according to the in¬ 
structions, is subject to the Committee of the Poor, in which 
Dr. Oerum the homeopathic practitioner, has a seat. In the 
“ Jyllandsposten” for the 4th of December, 1891, the physician, 
P. O. Bronsted took occasion thereof to publish an attack, as 
ignorant as rude, on homeopathy and particularly on our 
colleague Oerum. Dr. Bronsted calls homeopathy nonsense 
and talks of the University not admitting it; well, in this 
country he may say so, but the aggressor ought to know that 
in Buda Pesth homeopathy is admitted at the University, Dr. 
Bakody being appointed professor in pathology and homeo¬ 
pathic therapeutics. As well during the quarrel in the Aarhus 
new'spapers as later in the Physician’s Weekly, practitioners 
have been mentioning homeopathy impartially, and Dr. Oerum 
replied briefly but emphatically in defense of his convictions. 
Besides when lecturing on homeopathy, he had the satisfaction 
that the room w^as crowded and he was very much applauded* 
What the aggressor and his consorts could not put up with 
was the fact that the local physician should be subject to a 
homeopathist; but a local physician at Aarhus and two phy¬ 
sicians who had formerly filled the office at the ^voor-house, 
had not bestowed a thought on this, so much the worse as 
Dr. Oerum had never interfered with their business. Dr. 
Denim has brought an action and advanced a claim for dam¬ 
ages against Dr. Bronsted, winning his case. Here, again, it 
becomes apparent that physicians attack homeopathy, though 
they do not know much about it. All their knowledge they 
have gained from some popular books, but the voluminous 
homeopathic literature for physicians, particularly works pub¬ 
lished in France, England, Italy, Spain, and especially in 
America, they do not know at all. The enormous progress of 
homeopathy in America and Australia is a sufficient evidence 
of its good advancement. 

Finally I can relate that our esteemed colleague, the 
homeopathic physician Siemsen, in October, 1892, celebrated 
his twenty-fifth anniversary as a homeophathic physician. 
From members of the Homeopathic Physician’s Society he 
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was honored by a fine present of silver, and at the twenty- 
fifth anniversary of his wedding day, the 30 of December, 1894, 
his colleagues and many friends of homeopathy held a meet¬ 
ing after which a purse of about 6,000 Kroner, or about $1,500 
besides a finely caligraphed congratulation in a splendid 
portfolio—was handed over to him. The money was destined 
for a bed in the future homeopathic hospital. In the year 
1895 there is only to report that colleague. Dr. P. P. Oerum, 
in Aarhus, Jutland, has published a Homeopathic Review, 
which is issued twice monthly, and especially for laymen. He 
will agitate and arouse the population from their sleep in refer¬ 
ence to homeopathy and its benefits. Dr. Oerum had in 
1892 published Homeopathic Pamphlet No. i. [Aarhus,] and 
translated Dr. Brasol’s “Three Dissertations on Homeopathy” 
Dr. Clotar Mueller’s “Homeopathic Family Doctor,” translated 
and augmented with preface by Oscar Hansen, was published 
in 2d adition in 1891-92. 

Dr. ¥. T. Briddle’s “What is Homeopathy?” was trans¬ 
lated in 1898 by Oscar Hansen, M. D., as Homeopathic 
Pamphlet No. 2. [Aarhus.] In these days, January 1899 appears: 
“Text book of Materia Medica and Therapeutics of the Rare 
Homeopathic Remedies.” Being a supplement to Dr.Cowperth- 
waite’s Text-book of materia medica or to every greater materia 
medica. This book is written in English by Oscar Hansen, 
M. D., of Copenhagen and is issued by Homeopathic Publish¬ 
ing Company in London. I have now given your readers “The 
Homeopathy in Denmark” completely up to this day and hope 
it will be interesting for the subscribers of “Medical Advance.” 
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THREE CASES. 

EARLY PULMONARY TUBERCULOSIS ARRESTED 
BY KALI CARB. 

A year or so ago, Mr. M-a young man, aged 23, came 

to my office for treatment. He was tall, thin, stoop.shouldered, 
had lost a sister with consumption, and was alarmed about his 
own health. Questioning elicited the following symptoms. 

Typhoid fever tour months back, and ill health since ; 
cutting pain in apex of right lung ; can not lie on right side at 
all ; dry cough ; nose stopped up ; sweats after part of the 
night; no appetite; losing flesh rapidly; skin blue and itching; 
mouth dry and sticky in the morning; occasional attacks of 
yellow offensive diarrhoea; pupils of the eye dilated. Exami¬ 
nation revealed considerable consolidation of the apex of the 
right lung. Temperature 99 plus. 

I prescribed Kali Carl>, im. Two months later he returned, 
and I was amazed at his appearance. He had gained twenty 
[)ounds in weight, the pain in his side had left him, the night 
sweats belonged to the past, the diarrhoea was gone, and the 
temperature was normal. I provided him with a supply of 
Sac Lac for he still feared to be without medicine, but the man 
was practically well. P. PL Krichbaum, M.D. 


CASE H. 

MAMMARY CARCINOMA. 

Mrs. K- age 60. The husband of this patient called 

me to see his wife on June 13th, 1897. ^^^e family lived in the 

country at a distance of eight miles from my office. 1 made 
my first trip on the abov^e date, and found my patient suffering 
with a carcinoma of the right mammary gland. A number of 
well marked pulsatilla .symptoms were elicited at this time, 
and I gave her a dose of pulsatilla cm. I did not see the case 
again for a period of weeks, but the husband reported fre¬ 
quently and from his account, I subsequently precribed arsenic. 
Months passed and I heard nothing from the patient until one 
day 1 chanced to meet Mr. K-and he informed me that a^ 
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the solicitation'orrelatives and friends, the family had decided 
to try a “Cancer Doctor,” The sore breast was not healing, 
and he feared that it would ev^entually kill his wife. I ^retired 
of course, after assuring the old gentleman that the professed 
cancer “plaster” might in all truth, draw out the offending 
ulcer, but his sick wife would still remain, and doubtless never 
see another easy day. 

In Novemberof the following year, a very much distressed 
old man visited my office and entreated me to resume my 
treatment of his wife. The cancer had been duly eaten out, 
but my prophecy had seen ample verification. Mrs. K. was 
suffering the agonies of the damned. The doctor said her 
stomach had “closed up” and death was near. She could not 
swallow either solid or liquid food and her one cry was for 
them to send for me. I went and examination revealed a tri¬ 
angular hard spot in the stomach, even deep breathing caused 
severe spasms of the oesophagus. The affected gland Wks in¬ 
durated and blue, the eyes sunken and anxious, face pinched 
and cold. She had been heavily dosed with morphine. The 
bowels were locked and the whole picture one of the acutest 
suffering. 

I at once administered a dose of conium 3m, left abund¬ 
ance of placebo and rode home. The following day her 
delighted husband reported that in thirty minutes after the 
first dose of medicine, his wife had been able to swallow, and 
in the course of an hour or so, ate and drank. The morphine 
was of course immediately withdrawn, but she became per¬ 
fectly easy. The bowels moved naturally and she finally 
indulged in fried chicken with no evil results. 

The third week after my last visit, she died very suddenly 
from internal hemorrhage, but up to the hour of her death, 
she had had no return of pain, no more spasms, and no more 
medicine. P. E. Krichbaum M. D. 
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CASE III. 

TYPHOID FEVFR AND HYOSCIAMUS. 

On November 15th, i8g8, I was called to see a young man 
suffering with typhoid fever, and in his fifth week of energetic 
allopathic treatment. The case was considered a desperate 
one, so much so in fact, that the attending physicians had 
abandoned all hope, assuring the family that three hours 
would see the end. Strychnine and brandy were to be pushed 
to the e.xtremc limit, and that was all that could be done. 

In their e.xtremity, the family called a council of war, and 
though strongly divided, it was finally decided to send for a 
“sugar pill doctor.” 

I went and found the young man in a very bad way in¬ 
deed. Extremities icy cold, face cold, eyes oscilating, con¬ 
stant muttering and murmuring, one arm in perpetual motion, 
while other efforts were being made to denude himself, and 
get away from his attendants. The pulse was scarcely pre- 
ceptible, and the bladder paralyized. 

I prescribed hyosciamus cm, and as the family lived ten 
miles from my home, I gave instructions that frequent reports 
of his progress be made to me. During the following 
eighteen days, I repeated hyosciamus three times, and no 
other remedy was indicated until the period of convalesence 
when I gave a dose of psorinum. His recovery was otherwise 
uneventful and perfect, and homeopathy scored another 
victory in old Pulaski county, Ky. 

P. E. Kkichbaum M.D, 


A COMPLICATED CASE CURED. 

August 16, ’96, was hurriedly called to see Mrs. I-age 

46 who was thought to be dying, had been in the hands of Allop¬ 
aths for eight months. Pulse 58 ; intermitting badly and very 
irregular, greatly emaciated, reduced from 140 to 90 pounds. 
Too weak to raise her head from the pillow or to speak above 
a whisper ; cold to her knees despite the brandy and vigorous 
rubbing she was receiving. Something must be done for her 
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and Homeopathy at once. A glance told me that Nux v was 
the remedy and I gave 2 m, followed by placebo. It righted 
things like magic. 

As soon as consistent with the case I took an inventory of 
surroundings. Nine different kinds of medicine were on her 
table of which she took one every hour, and I presume for tear 
that the taking might not hold the brittle thread, the above- 
named table sat where she could see and smell the aforesaid 
remedies all the time. There was little ventilation and a 
room full of “ company.” I cleared the room of “ company,” 
locked the door, and removed the offending remedies. Then 
I “ took my case.” 

Always nervous, convulsions when a child ; always afraid 
of thunder storm ; shocked by sudden noises, and frantic from 
sickness of any of the family or burning of a building. 

Had history of ague, itch, goiter, and tonsillitis. 

“ Bowels paralyzed,” so diagnosed by counsel of three 
alopaths ; “ spleen enlarged,” so said but I couldn’t detect it. 
“ Heart disease” also, from Digitalis and Cactus, which she had 
taken without missing a dose, day or night for three months. 
Kidneys were effected, had eaten nothing but tea and crackers 
for weeks and had to force them down. 

August 20, had a storm which frightened her nearly to 
death. Being out of town my wife went, in answer to a call 
and quieted her with sac lac. The nc.xt night had another 
storm that blew roofs off buildings. The roof of one large 
store crashed into the street only a few feet from her door. 
The fire bell rang within fifty feet of her door with all its at¬ 
tending excitement. 1 was with my patient and controlled 
her without even sac lac, although her alloj)athic doctors had 
told her never to call a homeopath for if she should call one 
and have one of her spells she would die before their medi¬ 
cines could take effect because homeopaths never used hypo- 
demic syringes. 

When first I prescribed I made as radical a change in diet 
as I had in remedies. On the fifth day of sensible treatment the 
bowels moved normally and she has never re(|uired calomel 
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since. The first week she gained two pounds and much con¬ 
fidence in homeopathy, could sleep well, heart’s action im¬ 
proved and hungry all the time. 

October i. Changed my remedy giving Sulphur, c. m. 
This roused such a train of old conditions that I was compelled 
to resort to Nux 30 to control her. This I followed with 
Sulphur 30, a dose about once in two weeks. Aside from 
Actaea at one menstrual period and Sepia once, this is all the 
treatment I gave. Have been called to see her but twice in 
the last three months, she weighs 140 pounds, has discharged 
nurse and aside from a slight cardiac neurosis which is im¬ 
proving, is as well as she ever has been. 

C* C. Mathews. 


A HARD CASE. 

E. A. W HARDY, M. D., TORONTO. 

Mrs. C. aged 25 years, mother of one child 2 years old, 
was confined Januajy 12th, at 4 a. m. after a normal labor of 
six hours. Previous to labor a discharge was noticed. 

Jan. 13, 4 a. m. Twelve hours after labor she had a slight 
chill which soon passed off. Two hours after, the temperature 
was 98 2-5 pulse 76. 

Jan. r4, 8 a. m. temperature 103 3-5, pulse 112 and patient 
complained of a frontel head-ache and slight abdominal pain, 
worse right side and from pressure. No flatulence and lochia 
normal. 

Jan. 15, Noon, was called in and found the patient with 
a temperature 1044-5, P^lse 114 but regular. She was of a 
bilious nervous temperament small, thin, and spare. Frontal 
headache, tongue slightly coated white; thirsty. Very little 
if any milk: Abdoman slightly distended: flatulent; painful on 
pressure. Lochia bright red: the hand and wrist supplied by 
the ulnar branches were numb and tingling, worse 3rd and 4th 
fingers. Suggested perhaps curetting would be necessary but 
weecale c. m. was prescribed. 

Jan. I7, 8 a. m. temperature had fallen to 99 pulse to 90 
and patient felt comfortabte, 
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Jan. i8, 8 a. m. temperature io 4 degs, pulse 120. Face pale, 
yellowish; tongue coated and oscillated when protruded: ab¬ 
domen greatly distended: painful rumbling flatulence ght 
side and on pressure. Lycopodium c. m. 

4 p. m. temperature 105 2-5 degs, pulse 125, and from this 
time till the 23rd the temperature varied from 100 to 105 degs. 
and pulse from 87 to 138. On this day an intrauterine douch 
was given. Temperature fell to 102 2-5 and pulse steadied and 
became more regular and dropped to no beats per minute. 

Jan. 24, Complained of great pain in abdomen with flatul¬ 
ence and distension. Lochia reported offensive. An unfavor¬ 
able prognosis was given and curettment decided upon. 
About two cupfuls of placenta, menbranes and debris were 
removed and uterus packed with gauze. During the operation 
the pulse varied between 130 and 185. No nausea followed 
anaesthetic and the pain ceased but the pulse remained at 
about 135 and was weak, fluttering and irregular. 

Jan. 25, 6 p. m. Pulse 155 weak and irregular and a pint 
of normal saline [6 per cent] was injected into the median 
Cephalic vein. Stimulants were freely given and Carbo Vcg. 
Pyrogen exhibited without any apparant result. 

Jan. 26, a. m. Temperature 104 degs., pulse 156. Vomit¬ 
ing set in, distension and flatulence increased, no pain [an un¬ 
favorable symptom with the fluttering pulse] and patient died 
of general Peritonitis resulting from extension of luido-metri- 
tis and Oriaritis. 

From the above several conclusions were arrived at. 

1. That curettage immediately after the slight chill would 
have saved the woman’s life. 

2. That the chill taking place so soon after labor shows 
the rapidity of action and virulence of the toxines. 

3. That the remedy, [Secale] by lowering the temperature* 
and pulse rate so effectually for a lime, tended to hide the true 
state of affairs and prejudiced against diagnosing the Septice¬ 
mia. 

4. That if in similar cases, for a time the apparently in- 
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dicated remedy lowers the temperature which however rises 
again curettage under an anaesthetic is the only treatment. 

[a] To make sure that the uterine cavity is clean. 

[b] To remove any remaining debris in case there should 
be any still adhering to the uterine wall. 


Kenneth W. aet. 20 mos. Light hair, blue eyes, very 
large head. March 31, 1897, was called at 5 a. m. and found 
patient just coming out of convulsion, which was ushered in 
with a shriek; eyes turned up; face blue; convulsive move¬ 
ments commenced in fingers and toes. Four hours before 
severe vomiting. Temp, in axilla ic6 degs. Pulse 130. Resp. 
50. P^ear of falling. Cutting six teeth. 

Cuprum I200,sac. lac. every half hour. 6 p. m., comatose, 
continual twitching which is < from motion and touch. Chew 
ing motion with mouth. Large oedematon ( ?), swelling un¬ 
der ears. < Left side. Head very hot. Temp. 103 degs. 

April I. Last night breath was icy cold fora few minutes. 
Twitching gone. Temperature 102 degs. Still comatose. 

April 2. Improving although unconscious. One good 
stool which mother said “had odor just like copper" (This 
without knowledge that the patient had received Cuprum) 

April 3. Conscious at times. Hyperesthetic condition 
gone. Head cool. Swelling under ears smaller. Temper¬ 
ature 100 degs. 

April 5. Sweats profusely about head. Sour odor to 
body and stool. Mind clear. 

Aprl 18. Improvement continued until calcarea 200 
present time, acute symptoms entirely gone, only general 
weakness remains. Calc.^rea 1300 was given and completed 
the case, recovery being com])lete. 

October 31, 1898. (ieneral twitching; tremor on waking 
from sleep as if frightened. Head very hot, feet and hands 
cold. Pace and ears fire red, occiput hot, great congestion, 
throbbing. Rolling eys. Abdomen hot, distended. Moaning 
in sleep. Hasty greedy drinking. Hurried spasmodic res* 
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piration, 40 per minuty. Pulse 160. Temperature in axilla 
120 degs. Can hardly hold head up. 

Belladonna i m. one dose. Remembering the former 
attack I was quite anxious as to the outcome of this, but in 15 
minutes the respiration became more regular, twitching less 
frequent and cerebral congestion less pronounced, recovery 
being rapid. 

Margaret E. Burgess, M. D. 

3245 N. I 5th ST., PHILADELPHIA. 


MATERNAL IMPRESSIONS. 

Mrs. E. G. J. aged 20 a blonde, rotund figure, good his¬ 
tory and perfect, at the eight month of pregnancy, upon July 
4, 1889 suffered the following injury: 

A ball from a 32 calibre revolver, S. & W. at a probable 
distance of two feet and an angle of 45 degrees antero-posterior 
struck the anterior and inner surface of the tibia at the junction 
of the lower and middle third, and at above mentioned angle 
traversed the bone to an exit four and one-half inches up and 
backward without deflection. While the entrance was ex¬ 
tremely small the exit was in the same dis-proportion large, 
and five minutes after occurrence, the wound was with some 
difficulty dressed and patient expressed much satisfaction at 
escape from more serious injury. 

The patient was least alarmed of any of the household and 
insisted that she was not much injured, and aside from remain¬ 
ing in bed during the warm days of July she complained but 
little. 

Aug. 3, the little one was born at term, and with exception 
of extreme emaciation, was as sound and thrifty as human 
heart could desiie. Some days after this addition to my house¬ 
hold, the visiting mothers of the vicinity discovered that the 
baby was marked. When my patient informed me of this I was 
not eager to believe and suggested that the baby was probably 
marked with the best appetite on earth, but upon examination 
I found a mark of similar description to the mark of the pistol 
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shot. The same limb, the same entrance, course and exit, 
similar in size and in no way deficient; and if this mark could 
be made at the eight month I really believe that an amputation 
would have been made had the injury been sustained at the 
seventh month. 

Grant Johnson. M. D. 

STANWOOD, lA. 


THE MENOPAUSE. 

H. C. ALLEN, M. D. 

Illinois State Society. 

There are several critical periods in a woman’s life—pu¬ 
berty, pregnancy, parturition and the menopause—when more 
or less serious constitutional disturbances are manifested. In 
each of these periods the patient is more susceptible to, and 
more amenable to constitutional treatment, than at any other 
time. Hut in each case the only true guide to the selection of 
the remedy is the totality of the symptoms presented by the 
patient. Hence the similar remedy must be selected for the 
individuality of the patient, for each woman is a law unto her¬ 
self in the anomalies of menstruation and the kaleidescopic 
scenes of the menopause. Any remedy in the materia medica 
may be called for in individual cases. The following are a few 
of those most frequently needed: 

Amyl Nitrite: P'ace flushes at the slightest emotion. 

Tumultuous and irregular heart action brought on or by 
mental emotion. 

Organic disease of heart occuring at the menopause. 

Paralytic sensations in extremities. 

Elushes followed by drenching perspiration. 

Opens clothes, throws off coverings, must have fresh air: 
cold air and cold water. > 

Rapidly dilates the arteries, quickens and then weakens 
the pulse. Similar to Glon. Cac., Dig. 

Lachksis: Hot flushes of heat Sang.) 

Pressure and bearing on vertex (Sulph.) 

Metrorrhagia; freijuent, alarming; <lying on left side. 

Abdominal and uterine regions, sensitive to pressure. 

Left-sided symptoms. 
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Graphites, is to the climacteric what pulsatilla is to 
puberty. 

Women with a history of delayed menstruation; habitual 
constipation; inclined to obesity. 

Leucorrhoea, menses, hemorrhage, occurs in gushes. 

Hard cicatrices remaining after mammary abcesses, which 
may be the nidus of malignant disease. 

Unhealthy skin; well known eczematous eruptions of this 
remedy, every little injury suppurates. 

Burning vertex headaches (Cal., Sulph.) 

Contum; The “Balm of Gilead” for nervous conditions 
during and after climacteric. 

Morning weakness. 

Vertigo when lying or turning in bed. 

Frecjuent intermitting urination; stops and starts. 

In old maids; bad effects of suppressed sexual desire. 

Soreness of mammae of menstrual Nisus; tumors of 
breasts or axillae of stony hardness; induration and prolapsus 
of uterus, in persons of cancerous tendency, 

CoccuLUS. Reappearance of menses after cessation for a 
year. 

Sea-sickness from riding in boat, carriage or car. 

During the menstrual period so weak she is scarcely able 
to stand. 

Palpitation; nervous weakness; fits of fainting 

Sanguinaria. Has been a victim of periodical American 
sick headache. 

Flashes of heat and leucorrhoea. 

Burning and redness of cheeks, ears, palms and soles. 

Chronic bronchitis or acute phthisis affecting lower lobe 
of lung at the menopause. 

Sulphur. When the best selected remedy fails to relieve. 

Low spirited; ill-humored; weeping (Puls. Sep.). 

Constant hot vertex headache (Cold, Sep. Verat.) 

Acid stomach and acid eructations. 

With a history of skin eruptions or piles treated with 
local ointments. 
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Pruritus ani or vulvae. 

Hot flushes after Lach. or Sepia fail. 

Weak, faint spells; <before noon. 

Menorrhagia; a single dose of a strong potency at new 
moon. 

Sepia. The characteristic pelvic and skin symptoms are 
very prominent. 

Fetid urine with clay-colored sediment firmly adhereing 
to vessel. 

Yellow patches on the skin. 

Prolapsus with burning backache. 

Sad, weeping despondent. 

Phosphorus. Hemorrhagic diathesis; every little wound 
bleeds easily. 

Hemorrhage from every mucous outlet of body, when men¬ 
ses should appear. 

Bloody stools instead of menses. 

Crocus. Sensation of something alive in abdomen (Sab. 
Thuja, Sulph). 

Discharge of dark, black, stringy blood <from last exer¬ 
tion. 

Pulsatilla. To begin treatment in patients coming from 
other schools, with the characteristic mental and physical 
organization. 

Epistaxis when menses should appear. 

Mild, tearful, yielding disposition. 

Better in open air and cold room. 


HOMEOPATHY IN THE ARMY. 

In our October issue, in an editorial inspired by a caustic 
letter from a correspondent of the Philadelphia Medical Journal 
on the insincerity of the Homeopathic claim for recognition in 
U. S. Army and Navy, was commented upon the medical treat¬ 
ment received by the rank and file of the P'irst Illinois Volun¬ 
teers, from our homeopathic surgeons. From our strictures 
upon the allopathic treatment by^ our homeopathic surgeons, 
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Dr. Willard the head of the medical staff, takes exeptions in 
the following letter to which we gladly give space including 
his professional [ ?] epithets of “ignorance” etc. 

Editor Medical Advance My attention has recently been called 
to an editori d appearing in The Advance of Oct. 15, concerning “ Home¬ 
opathy in the Army.” The article in question contains so many misstate¬ 
ments and misrepresentations, and displays such ignorance of the methods 
of the army medical department, that it should not be allowed to pass 
unchallenged. 

The fundamental error of the entire article is found in the statement 
that certain surgeons received their appointment “ as homeopathic sur¬ 
geons.” If this were true these men could, with reason, be expected to 
govern their army practice in accordance with homeopathic precepts, pro¬ 
vided always that they were furnished with medicines such as are employed 
by the homeopathic school. The truth is, however, that no man is appointed 
to the U. S. army medical department as a homeopath. Every applicant 
has to pass the reijuired physical and professional examinations, and is then 
simply a surgeon in the army of the United States. He is not regarded as 
a surgeon of any particular school. Furthermore, the government supplies 
him with the drugs and materials with which he is to do his work. He must 
use what he is given to use. He cannot always select what he might wish. 
There is a list of remedies issued by the medical depattment called the 
supply table of the department, and only such drugs as are found upon this 
table and in the amounts there specified can he obtain by requisition. 
Remedial means other than these he cannot obtain, and frequently in my 
own experience many of those for which I made requisition, as best adapted 
for my own use, I could not obtain. No man can be expected to practice 
any particular system of medicine when the means with which to carry on 
the practice are unobiainable. And still further, no surgeon is known to 
the writer who entered the service claiming that he was appointed as a 
homeopath, and issuing promises concerning the character of his prescrib¬ 
ing while in the service. Each enlisted simply to fulfil his duty as a medi¬ 
cal officer, with the means available. Becoming a member of the army 
medical department he used the limited supplies furnished, as his individual 
judgment dictated. 

rhe statement that in “ many cases patients were dosed with from 10 
to 40 grains of quinine per day against their vigorous and emphatic pro¬ 
tests.” is devoid of truth. No man in his senses is compelled to take medi¬ 
cine against his will; nor were any such protests urged upon the surgeons; 
nor were 40-grain doses employed under tne writer’s observation. Quinine 
and other drugs were used with judgment and with most visible good 
results. The statement that when quinine was refused by the patient it 
" was given by inunction,” is as silly as it is false. 


Digitized by ViOOQle 



THE MEDICAL ADVANCE. 


475 


Quinine in small or moderate doses was given daily to many men as a 
prophylactic, not because the prescribers were traitorous homeopaths, or 
were allopaths, or any other breed of physicians, but because previous 
experience and the experience of the campaign had fully demonstrated its 
viriue, and nothing better was provided to take its place. 

Regarding the statement that “ our weak-kneed representatives in the 
hour of trial deserted the trusts sacredly confided to them, etc., etc., by 
wilfully throwing away ” the unprecedented opportunity “ for demon¬ 
strating the superiority of similia over all other methods of practice in that 
dreaded scourge yellow fever." Suffice it to say that no case of yellow 
fever was permitted to remain in the camps cared for by the surgeons 
referred to, but immediately upon diagnosis was transferred either to the 
yellow fever hospital west of Santiago bay or to Siboney, miles in our 
rear, whfere most of the cases of this disease originated. Therefore, the 
“ wilful throwing away,” “ the selling of the birihrighs for a mess of pot¬ 
tage," etc., that so wrought upon the mind of the editorial writer, were like 
so many other misconceptions in the article from which I have quoted, 
merely evolved by the editorial writer’s imagination. 

As your editorial writer has so freely expressed his views concerning 
the medical department, I trust you will give place to this response in its 
entirety. William G. Willard, 

Late Major and Surgeon, 1st Infantry Ill. \’ol. 

In Reply: Dr. Willard and his colleagues were homeo¬ 
pathic professors in a homeopathic college and surgeons of 
the regiment before the First Illinois was mustered into the 
U. S. Army. They were feted by their colleagues on their 
return from Cuba and they all hold their chairs in a home¬ 
opathic college as they did before the war, hence we take the 
liberty to call them '‘homeopathic surgeons.” We might 
justly have been accused of “ignorance” had we suggested they 
were not “homeopathic surgeons.” 

Kvery tyro in medicine knows that there is but one gate¬ 
way to medical and surgical service in the army and navy, vis: 
the physical and pi*ofessional examination of the army board, 
open to all. Once passed, commissioned and assigned, the 
surgeon is not limited to any school of practice, he can pre¬ 
scribe any remedy or combination of remedies which his 
knowledge dictates as best for his patient. There is nothing 
in the army regulations requiring a surgeon to renounce his 
homeopathic faith or practice. The plea that there are no 
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homeopathic medicines in the government supplies is peurile, 
if nothing worse. Dr. Willard knew this before he left Chi¬ 
cago. If he had wanted to give his new homeopathic treat¬ 
ment a car load of medicines could have been obtained in 24 
hours by his homeopathic collegues in Chicago. 

“ Quinine and other drugs are used with judgement and 
visible good results” yes, and with most visible bad results too* 
from the suppressed effects of which many men and officers, 
including Colonel Turner, are sill suffering. 

So far as we have heard, this was the only regiment in the 
service that had an entire homeopathic staff, and whose sur¬ 
geons could have demonstrated, had they seen fit, the vastly 
superior curative efficacy of homeopathic treatment in a cam- 
pain where medical and surgical measures—climate diseases 
and not bullets—were chiefly to be met. 

But it was neither in “ignorance” nor in a spirit of criticism 
that we wrote, it was in sorrow, chragrin and disappointment. 
Dr. Willard’s, rejoinder practically admits our accusation, vis; 
that he and his colleagues were homeopathic surgeons when in 
Chicago and something entirely inimical homeopathy when in 
the army. For in this case there is a principle at stake which 
involves the best interests of our school, and which as a school 
we must individually and collectivelly face, vis; the intro¬ 
duction of Homeopathy in the Army and Navy. Under such 
circumstances how can we, as homeopaths, ask for positions 
in the army and navy? What can we say when confronted 
with the records of our homeopathic surgeons in the Spanish 
War? What apology can we offer for their allopathic treat¬ 
ment? What of our boasted statistics in treatment of camp 
diarrhoea, dysentery, malarial, typhoid and other fevers inci¬ 
dent to a campaign in a tropical climate to say nothing of the 
superiority of homeopathic surgery? What can we say of our 
homeopathic record in Cuba ? Will Dr. Willard’s excuse that 
the allopathic medical department did not furnish him homeo¬ 
pathic remedies (and compel him to use them) be con¬ 
sidered and valid by members of congress when appealed to 
for justice to officers and men who desire that practice? Bet- 


Digitized by 


Google 



THE MEDICAL ADVANCE. 


477 


ter, a thousand times better, never to have representatives in 
the army and navy, than to have representatives in name only. 
The chariot wheels of homeopathic progress have been turned 
back half a century, so far as the army and navy is concerned, 
by our representatives who are giants in the college catologue 
but liliputians in the field. 


THE COMMERCIAL SINS OF THE NEW YOYK 
BOARD OF HEALTH. 

A new impetus has been given to the old dispute regard¬ 
ing the right of the New York Board of Health to sell vaccine 
and various antitoxins, by the recent editorial in the Philadel¬ 
phia Medical Journal, and following this introduction, by As 
semblyman Collier, of a bill into the legislature, the object of 
which is to prevent the sale of antitoxin by the Board. The 
Board of Health has already sent to Albany a committee, con¬ 
sisting of Drs. W. T. Jenkins, J. B. Cosby, Alvah H. Doty, and 
Herman Biggs, with instructions to oi)pose the passage of the 
bill. At a hearing given in Albany, P'ebruary 6, Mr. J. J. Rus¬ 
sel, of New York, stoutly maintained that there were several 
good reasons why the New York Board of Health should be 
taken out of business as a “commercial purveyor of remedies,” 
and no good reason why it should de allowed to continue as a 
competitor in the market against a dozen other manufacturers 
of the same product. He added that the board by reason of 
its large subscription of $30,000 (referring presumably to the 
antito.xin-fund) was in a position to undersell competitors. 
Not only this, but it sold its antitoxin to the physicians of 
Chicago at a lower price than to physicians and others in New 
York City, who pay the taxes to run the health deparment. 
Dr. Paul Gibier, of New York, is also prepared to fight the 
health board to the bitter end as he claims that it has prac¬ 
tically forced him out of business by its illegitimate competi¬ 
tion. At one time he asserts, he had so horses for use in the 
manufacture of various antitoxin serums, and was doing a good 
business. All is changed now; only one of the 50 horses re- 
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mains, and if the legislature does not afford relief from this 
unhealthy competition of the health department, ruin will 
stare him in the face. In this connection, it may not be amiss 
to recall the fact that some years ago a prominent physician 
of New York City, and the editor of an influential medical 
journal, had a thriving vaccine-farm, but was compelled to 
give it up through the action of the same health department 
which still seeks to stifle private enterprise in order that it 
may satisfy its own greed. 


ODDS AND ENDS. 

Dr. H. H. Whitfield of Pomona, California, will spend 
a few weeks, perhaps longer, experimenting with the climate 
of Oklahoma, at Kingfisher. 

Drs. Forget and Waddell, have removed their office 
to the Douglas building. Spring and Third streets, Los Angelos, 
California. Eye, ears nose and throat. 

Dr. Leonard Luton of St. Thomas, Ontario, a graduate 
of Hahnemann of Chicago, 1867 was elected President of the 
College of Physicians of Ontario, in July, 1898. 

Dr. Thomas H. Winslow, (Hering, 96) and Miss Maria 
Smedsaas were married in San P'rancisco, November 26, 1898. 
At home after December 10, at 1424 Washington street. 

The degeneracy of political Hoards of Health is witne.ssed 
in one instance at least in the case of the present New York 
Board, which is enjoying a lucrative monopoly, corruptly ob¬ 
tained, in the vaccine virus business. 

The Missouri Institute of Homeopathy, will be held 
in Kansas City, April 18, 19 and 20. A splendid bill of fare is 
presented by Secretary Young and a large attendance, and a 
profitable session should discuss it. 

That Boards of Health will become corrupt, as they grow 
in political power, and importance, is as certain as sunrise. 
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Instituted with the best intentions in the world, it seems not 
unlikely that they will not unfrecjuently wind up with the 
worst. 

Philip Rice, M.D., (Hering, 94) is having a large practice 
in Hilo, H. I. He thinks that at least seventy-five per cent of 
the white families are patrons ol homeopathy. He writes that 
P and F’s i m potencies act just as promptly and efficiently in 
that land of flowers and sunshine as they do in Chicago, which 
is saying a great deal in their favor. 

I^VERY Subscriber to this Journal is requested to send 
us the names and addresses of at least two homeopathic 
friends who are not subscribers. This is one practical way to 
aid us. In addition to this we trust you will write these 
friends a personal request to examine the sample copies we 
shall send to them, with a view of subscribing. We believe 

The recent proposed modification of the Medical Practice 
Act was opposed in this journal for the reason that while 
framed with the best intentions in the world, /. e. the suppress¬ 
ion of advertising quacks, it was capable of being applied with 
very different intentions from those for which it was framed, 
and could be made to work a possible hardship to many inno¬ 
cent practioners. 

that we are giving more and better homeopathic literature for 
the money than can be had elsewhere. If this is so it is your 
friend’s misfortune if he fails to become a reader of The 
Medical Advance. It is in one way that you may aid the 
cause in the extension of pure homeopathy. 

Dr. S. G. Hollincsworth, ( Hering, 97) and Miss M. 
Artie W ilder, were married at the residence of the bride’s 
[)arcnts, Brazil, India, June 29. 1S98. The doctor, we under¬ 
stand, is ra[)idly ac(|uiring more than a local reputation by his 
successful work. 
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COEEESPONDE^'CE. 


INTERNATIONAL HOMEOPATHIC CONGRESS, 1900. 

Esteemed Colleague. —At the London Congress of 1896, 
it was decided that we should meet next time in Paris, and 
that the quinquennial gathering should be anire-dated one year, 
so as to make it coincide with the Plxposition Universelle 
which is to be held in that city in 1900. The Societe Francaise 
d’Homeopathic has accepted the task of organizing the Con¬ 
gress, and has appointed the undersigned a Commission for the 
purpose. It has also obtained from the Management of the 
Exposition a place among the Official Congresses meeting in 
connection therewith. 

We therefore beg to inform you that the Sixth Quinquen¬ 
nial International Homeopathic Congre.ss will assemble in 
Paris, at a date hereafter to be determined, but lying betw'een 
July 20, and August 19, 1900 ; and we earnestly solicit your 
co-operation in our work of preparation for it. We need 
essays for our discussions, and the presence of representatives 
of our system to conduct these to advantage. 

All information regarding the Congress will be published 
in good time in the French Homeopathic Journals. 

With our fraternal regards, we remain, dear colleague, 
yours most truly, 

P. JoussET, President. 

R. Hughes, Permanent Secretary. 

Leon Simon, Secretary^ 

Victor Chancerel. 

A. Gonnard. 

Marc Jousset. 

J. Love. 

J. P. Tessier. 

P. S.—All essays and papers should arrive by January 
1st, 1900, at the latest, and should be addressed to Dr. Leon 
Simon, 24 Place Vendome, Paris, France. 
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Buffalo. N. Y., Aug., 1848. 

Editor Medical Advance: —I have not seen the Advance 
for several years and will be glad to read the papers again 
especially those that were read at the “I. H. A.” The practice 
of medicine seems today to be carried out on one of two lines, 
i. e. the mechanical and the physiological. The handful of 
men scattered throughout the country, who have grasped the 
great truth developed by Hahnemann that there is a dynamic 
action—one of the greatest truths the world has ever received 
—seems to so carry its advocates to the other extreme, that 
the physiological processes and chemical changes produced 
by food, drink, atmosphere, minerals, taken knowingly or un¬ 
wittingly, are frequently ignored or overlooked. 

So marvellous are the effects of the minimum dose of the 
similimnum that its adherents are apt to decry other measures 
of relief that may not indeed be cures, but which greatly add 
to the well being of the individual. 

Nevertheless it is to these men that homeopathic practice, 
if it exists at all as a distinctive method, will owe its salvation; 
and I hope that they may be able to demonstrate in a scien¬ 
tific manner, a principle that otherwise, will in the near future, 
be developed by clever workers in these lines in the other 
school. Very sincerely yours, 

F. Parke Lewis. 

Comments. The true homeopathic physician, he who has 
taken the “Organon” as his guide, never overlooks the physi¬ 
ological or chemical processes that take place in digestion. 
To him more than to any other class of physicians is the effect 
of unsanitary methods of living, the use of narcotic and 
alcoholic stimulants, drugs, mineral waters, etc. etc., an item 
of careful investigation. The “Organon” §4 gives careful in¬ 
struction in every thing preventive: 

The physician is likewise the guardian of health when he knows what 
are the objects that disturb it, which produce and keep up disease, and can 
remove them from persons who are in health. 

In fact, in order to maintain health, the physiological pro- 
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cesses must frequently be guided or aided by a skillful die¬ 
tary, for health can in no other way be maintained and due 
credit .given for it. 


A Hering Graduate writes: Was called in consultation 
with a so-called homeopath to see a young lady in her third 
week of typhoid, suffering from severe chills and many con¬ 
ditions that I could not understand until I found out the 
treatment, which was: 

Acetanilid, 15 gr. doses three times a day for the’fever. 
Tartar emetic for rattling in chest. Pulsatilla for changing 
symptoms. All these prescribed daily, with stimulants to 
“keep her up.” 

I suggested the patient was in her present condition as a 
result of the treatment, advised to stop all medicine and give 
placebo. Have since heard patient was improving. 

[And yet this would be called homeopathic treatment be¬ 
cause the doctor held a diploma from a homeopathic college. 
Well might homeopathy ask to be delivered from its friends. 
Ed.] 


Nov. i6th, 1898, Mr. O. H. Olson, called at my office, and 
said he had a sick pup, three months old, a fox terrier, wire 
hair. Symptoms: sick at stomach, vomiting up every thing, 
cannot keep anything on stomach, throws up all food and 
drink, and has for four days. Has diarrhoea, green and all 
kind of colors both water and food just go right through him, 
he gets stiff in his neck, and head is bent back, eyes rolled 
up and.jaws set firmly, and he is cold and stiff and looks as if 
he was going to die, and he has been lying that way for three 
hours, and when I came home at noontime the dog was almost 
dead. He lay with his legs wide apart and was stiff as a 
stick and he was getting cold. Throughout his sickness he 
had a desire for water, and as soon as he got this water in his 
stomach he would throw it up again. The froth would 
come out of his mouth, all white stuff, and he would chew and 
his teeth would clasp together, and with my strong arms I 


Digitized by i^ooQle 



THE MEDICAL ADVANCE. 


483 


could hardly get the little jaws open. I had to force them 
open. Milk goes against him. He cannot take milk. 

Ipec. c. m. four powders, one powder every four hours 
until better. 

Nov. 17. I gave the pup one of those powders after forcing 
open his mouth, but he could not swallow it, so I fixed another 
in water and poured it down his throat. Several ladies said, it 
s no use the dog is dead. But in two hours the dog revived 
and was much better and this morning the little pup was up 
as well as ever and lapped down a full saucer of chicken broth 
and did not throw it up. It is the most remarkable cure I 
ever saw. My wife and Mrs. Dr. Bass said there was no use 
of giving it any medicine as the pup was dead, but I told them 
I would give the medicine any way and see what it would do 
as Dr. Barber told me it would cure. It did cure in two hours. 


1898, Dec. 14th. Dan H. Hastings, residence Avon, N. Y., 
age 77, has had rheumatism and a throat trouble. Formerly 
had hemorrhage of the lungs and for twenty years on and off 
he was completely prostrated. When mining in Dakota a 
flume fell down with him and hurt his hips, back and groins. 
It hurts him to walk terribly. It broke his arm so it laid over 
backwards. The rheumatism is now more in his knee. It 
hurts his hips when walking badly. He fell forty-four feet, 
the timbers and walls falling on him. Has hemorrhage from 
the lungs ever since. Patient thinks it was caused by the 
alkali dust inhaled when on long marches. He was in the fly¬ 
ing artillery in the Mexican army. Throat hurts him when 
talking terribly. After reading a few minutes he can’t read 
aloud. That weakness didn't exist before going to the war. 

Coughs a good deal in the upper part of his chest; raises 
considerable. When marching he was for weeks aud weeks in 
a perfect cloud of thick dust. There is an intense burning in 
feet ever since. Froze his feet twice when in Dakota. Soak¬ 
ing them in salt water relieves the burning. 

He never smokes, drinks or chews, never had any private 
disease. 
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For years he has slept with his feet out from under the 
cover to cool them off and stop the burning. 

R. Psor., 43m. One dose, and sac. lac. three times a day. 

January loth 1899, Avon, N. Y. Patient writes: I am 
comparatively cured of my old rheumatic ailment of more 
than fifty years standing. God bless the doctor. 


ACUTE MANIA. 

A peculiar case came under my observation this month. 

A young farmer, married about one week, was taken sud¬ 
denly with a hard chill and complained of pain in occipital 
region. He soon became delirous and insensible ; the delirium 
being violent, with desire to uncover, throwing the bedclothes, 
off and apparently wanting to go some place. It took four 
strong men to restrain, and keep him covered, for the atmos 
phere was intensely cold in this farm house, with an open fire 
place, and many openings. His vision was lost, and his hear¬ 
ing did not seem to recognize commands, or requests. For 
first twenty-four hours he drank water and attended to calls, to 
urinate, and his bowels acted. The allopathic physician called, 
felt compelled to exhibit morphia sulph, hypodermically, first 
a half grain, second three-quarter grain, before he could be 
controlled. 

Although I was sent for the first day, I could not go 
on account of the distance (twenty miles) and the bad roads, 
not suitable for driving in dark. The allopathic M.D., said it 
resembled hydrophobia to him—except he did not dread 
water. His delirium was vicious and intense. Stramonium 
seemed indicated, and as he urinated, I saw that his penis was 
small, and prepuce over the head of same. Later on the urine 
being retained, it necessitated cathefesization. I found the 
phimosis was almost complete and also two fibrous strictures 
in the urethra. Learned that he had had intercourse with a 
prostitute some months before, secured a case of gonorrhea, 
and had been treated with injections. 

Then he married a prepossessing young woman, about eight 
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days before, and learning from her that he had been intense 
and frequent in his relations with her, and with his non-deve- 
loped penis, and tight phymosis, I concluded that he had irri¬ 
tated the base of the brain, so as to form an abscess there. 
His appetite and general health was good up to the sudden 
attack, except a downcast look on his face. His brother 
having the same appearance and same style of undeveloped 
penis. Could not learn of any practicing of masturbation. I 
attributed the whole cause to the undeveloped penis, and his 
intense morbid unsatisfied lust in the marriage relation, the 
wife getting no satisfaction, or chance for same. 

Stramonium quieted him, and I tried Bell also Hyos, to 
help antidote the ill effects of the morphine poison. He only 
lived fifty hours from first attack, died quietly without any re¬ 
turn to consciousness. Fifteen hours before his death, I 
started a circuit of animal magnetism, with his wife, and some 
alternate reliefs ; his wife and other young women, joining 
hands and keeping the circuit going constantly from his left 
leg to base of head, when one became tired, another took her 
place, without breaking the current, and the wife being nearly 
all the time in the circuit, sometimes at the foot, and others 
next to his head. He rested quietly that way, and recognized 
her voice, and once uttered her name, while she was in the 
circuit. They kept that up ten hours, one of the young ladies 
hand would swell, the other two only became red and tingled. 
When they were exhausted, they all three laid down, and 
slept well for eight hours. We had no other help, and with 
Stram and Hyos in alternation, he died. What views have the 
profession upon this case, as related. I did not tnink it would 
be beneficial to operate, with circumcision until the brain was 
relieved somewhat. 


DR. TEMPLE S. HOYNE. 

“ Oblivion blindly scattereth her poppy” said old Sir 
Thomas Browne and death as blindly lays his cold finger on 
whom he will and none may say nay. The sudden taking off 
of Dr. Temple S. Hoyne was a distinct shock to the home- 
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opathic profession of Chicago and to not a few members of 
the old school. 

He had been so long identified with Homeopathy, his 
face was so familiar, his name was on so many of our diplomas, 
his voice had been so often raised in our societies, that it is 
hard to believe that he is gone. 

Dr. Hoyne was born in Chicago October i6th 1841, the 
eldest son of the Hon. Thos Hoyne. His grandfather Dr. 
Temple of St. Louis was one of the pioneers of Homeopathy 
in the North West. His maternal uncle Dr. D. S. Smith, form¬ 
erly President of Hahnemann Medical Colledge of Chicago, 
was also one of the pioneers of our school in Chicago. 

Dr. Hoyne graduated from the University of Chicago, in 
1863 with the degrees of B. S. and A. M. 

In the vacations of his early college life, by the advice of 
his father he learned the art of type-setting. 

Nothwithstanding his father’s predilections for the law, he 
preferred the medical profession and we find him taking the 
summer course at Hahnemann, of which college his father 
was trustee, in 1862. After graduating at the University of 
Chicago, he went to New York and became a private pupil of 
the eminent sugeon Dr. Frank H. Hamilton, going with him 
to the army hospital at Fredericksburg Virginia, where were 
300 wounded soldiers from the battle of the wilderness. He 
graduated in medccine at Bellvue in 1865. 

Returning to Chicago he was associated with his uncle Dr. 
D. S. Smith, and received the appointment of Pro-sector of 
Surgery and lecturer on Pathology in Hahnemann Medical 
College. 

He had a preference for surgical work at that time but the 
demand for surgeons diminished after the war, and he was at¬ 
tracted towards Drug provings and Therapeutics, especially 
as a severe epidemic of Cholera was rampant in Chicago in 
1866, when he first began practice. 

He made a proving of several drugs, notably Carbolic 
Acid. When he was selected as Professor of Materia Medica 
in Hahnemann he arranged almost all drugs known to the 
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Homeopathic profession, in the form of cards for the con¬ 
venience of students. 

When in addition he took up the clinic of Skin and 
Veneral Diseases, he published a valuable monograph on that 
subject. In 1866 he was married to Miss Vedder of New York, 
Dr. Hoyne possessed certain qualities of mind and character 
that made him popular with the generality of men. It was 
only the insincere or the moridly sensitive who where offended 
by his strength and directness. 

He was positive and he was blunt, he had firm opinions and 
he maintained them strongly, yet he combined these rather 
stern qualities, with geniality, warmth and good fellowship. 

Np one can possess such characteristics and occupy a small 
place in the community Like a large ship in the harbor, such 
a man makes eddies and currents wherever he moves. 

He was a staunch friend to Homeopathy, when friends to 
that art were few. He helped to educate scores of physicians, 
he donated his time, his talents, and his money to the medical 
cause which he professed without the hope or expectation of 
reward, except that interior reward of acting according to 
principle and to conscience. During all of his professional life 
he had much to do with colleges, had helped to organize them, 
had helped to carry them on and he died in the harness. For 
thirteen years he was owner and editor of the Medical Visitor. 
Two large volumes on Clinical Therapeutics represent the 
arduous work of some years of his life. 

For some years he had been suffering with symptoms of 
vesical irritation; fre(]uently passing abundant crystals of 
oxalate of lime. The gradually increasing suffering lead to an 
examination which revealed stone in the Bladder. 

An operation was performed and the stone removed, but 
the patient never re-acted well after the Anaesthesia and died 
on the sixth day after the operation. 
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DR. EDWIN M. HALE. 

Dr. E. M. Hale one of the oldest and best known Home¬ 
opathic physicians, died during the latter part of last month. 

He was born in Newport, N. H., on February 2, 1892. He 
studied medicine and graduated at the Cleveland Medical 
College; for a short time after graduation he practiced in 
Michigan but came to Chicago in 1862. 

His efforts aided the establishment of a department of 
Homeopathy in the University of Michigan and he was promptly 
offered the chair of Materia Medica and Therapentics but de¬ 
clined as he had determined to go to Chicago. 

He accepted the same chair in the Hahnemann Medical 
College of Chicago and held it 18 years. 

In 1877 he took the same chair in the Chicago Home¬ 
opathic College and was at the time of his death an emeritus 
professor in that institution. 

He was a member of the Chicago Academy of Science 
and the American Institute of Homeopathy. 

He was one of the founders of the Calumet Club and of 
the Chicago Literary Club. 

He was the author of a number of Medical Works, among 
them being “A Monograph on Gelsemium Sempervirens,” 
“The Materia Medica and Therapentics of New Remedies,’* 
“Lectures on Diseases of the Heart. 


WHAT HOMEOPATHY NP:EDS. 

The following editorial was copied by the Philadelphia 
Medical Journal in its issue of February 4. Brother Gould evi¬ 
dently thought it an item of interest for his readers, and allows 
each to draw his own conclusions : 

An esteemed contemporary, in an editorial of recent date, indulges 
in some pessimistic philosophizing as to the future of the homeopathic 
medical profession. He sees much that is discouraging. He is convinced 
that to-day there is a greater danger of a disintegration of the homeo¬ 
pathic school as a separate and distinct sect in medicine than there ever 
has been before.” This dark outlook he attributes to the fact that our 
friends of the dominant school have at last been shrewd enough to let down 
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the bars and admit homeopathic students and (graduates to their institutions 
upon an equal footing with pupils of their own. As a result of this, it is 
stated that during last year three hundred hemeopathic physicians took 
post-graduate courses in allopathic colleges. And what is worse, certain 
homeopathic students have since abandoned their chosen schools and 
started in to complete their courses in these aforementioned objectionable 
institutions. All of which, instead of being viewed as the dawn of the mil¬ 
lennium by our disheartened friend, is looked upon as a reprehensible and 
lamentable piece of business. 

There is force in his arguments. There is no doubt whatever that, 
unless the homeopathic profession rises to the occasion, this new move on 
the part of our wily enemy bodes no good to the perpetuity of our insti¬ 
tutions. For it is unquestionably true that homeopathy has been the child 
of adversity. It has lived and thrived upon opposition. Antagonism has 
sharpened the wits and aroused the latent energies of its advocates. Perse¬ 
cution has stirred popular sympathy, which has led to investigation and a 
consequent understanding of homeopath’s real merits. Thus has the child 
grown, gaining fresh strength from every conquest, until today it stands, a 
lusty young rival of its long dreaded enemy. But now all is to be changed. 
Instead of trying to kill this young giant in fair and open combat, our adver¬ 
saries propose to coddle and nourish and feed and caress him, with the 
poorly concealed hope of some time fattening him to death. And this 
brings us face to face with the question, what are we going to do about it ? 

The present status of affairs suggests several pertinent thoughts. One 
is that in some respects the allopathic colleges are superior to our own, 
otherwise our students and graduates would not have any desire to cross 
their portals. If an education at a homeopathic college represents all that 
is required in mastering the intelligent practice of medicine, why should 
any believer in the homeopathic law go elsewhere ? This may be a dis¬ 
agreeably suggestive question, but there is nothing to be gained by evading 
it. The bald truth is that some of the allopathic colleges are better equip¬ 
ped than are many of ours. They have practically unlimited financial re¬ 
sources, and they spare neither time nor money in an effort to cover the 
whole field of medical research in a thorough, practical, scientific manner. 
Their clinical facilities are boundless. Their laboratories are fitted with 
every useful scientific appliance that human ingenuity can devise. Their 
lecturers and teachers are the ablest and brightest that can be obtained. 
True, the law of similars is not taught in these institutions ; but the admin¬ 
istration of drugs is but one of many sides to the whole practice of medicine, 
and the student does not necessarily neglect or renounce homeopathic 
therapeutics because he tries to perfect himself along other lines. In view 
of all these facts, we cannot wonder that our students seek allopathic col¬ 
leges. 
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This unfortunate condition of affairs suggests its own remedy. We 
must improve our homeopathic institutions The requirements of yesterday 
are wholly insufficient for today. Our colleges must teach essentially all 
that the allopathic schools teach, and the homeopathic law and its uses in 
addition. Nothing less will avail. And it is folly for us to sit back and 
throw stones at the allopathic medical profession. As a rule its leaders are 
able men, conscientious, energetic, progressive, alive to the needs of the 
hour, and ever pushing on with a determined effort to solve the complex 
problems that present themselves at the bedside. Our students, as well as 
ourselves, need and are entitled to the benefits of their united labors.— 
[The Medical Visitor, January, 1899 ] 

“What are we going to do about it ? ” We shall try to 
inspire, not only the students and teachers but the entire 
homeopathic profession, with the logical truth of the law of 
cure. 

There may be many methods—empirical methods—but 
there is only one law of cure, and a knowledge of its practical 
application in the treatment of the sick, constitutes the thera- 
pantics of ahomeopathic medical educator. 

The less allopathy the homeopathic student is taught and 
the less allopathy the homeopathic physician practices, the 
better for the patient. 

We are going to fight it out on these lines if it takes a 
decade to do it. 

“What Homeopathy Needs,” is a little more back-bone 
in its professed professors, many of whom have not enough 
calcium carbonate in the vertebed column to whitewash a bald 
head. 

Less allopathy and allopathic teaching in professed homeo¬ 
pathic colleges. 

The fundamental branches are as well taught in homeo¬ 
pathic as in allopathic colleges. 

Our teachers arc as bright, as able and as enthusiastic as 
in any allopathic college. 

The surgeons, gynecologists and obstetricians are the 
mechanical equals and thcrapcntic superiors of any allopathic 
college in the land. 

The homeopathic student is not sent to the allopathic 
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college, because it is superior in anything, but because his 
weak-kneed preceptor was an allopathic graduate and wanted 
his student to be “ scientific (?) you know.” 

“ We must improve our homeopathic institutions,” but not 
in the allopathic way ; let it be exclusively in homeopathic 
methods. 

Our “ leaders are able, energetic, progressive men ; ” all 
they need is a new captain of homeopathy, so they can teach 
and practice a purer similia. 
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EDITORIAL. 


The swing of the pendulum is the type of many mundane 
things and among others of medical opinions and practice. 
From Blood-letting for all conceivable diseases and upon all 
sorts and conditions of men, to its entire abolition from 
medical practice; from the scale salts of iron for evey known 
disorder, to the complete disuse of the same in any known dis¬ 
order; from meddelsome midwifery, which tortured the part¬ 
urient woman with over-officiousness, to nearly total neglect 
of the simplest necessary aid to parturition, the pendulum has 
swung within the life of a few generations. 

We are are now living in a decade of excessive surgery. 
The surgical pendulum has apparently swung to its highest 
point. There is at least fifty per cent more articles relating to 
and describing operations in our medical journals than there 
was a few years ago. In our medical societies we hear of 
little else than surgery. Operations formerly rated as grave, 
and only to be undertaken with due consideration, and serious 
professional judgement, are now looked upon as trivial and 
performed flippantly without any consideration. 

Operations formerly looked upon as impossible, are now 
the delight of the surgical specialist. 

The appeal to the knife at one time the last resort, is now 
too often the first. 

The good Sir Joseph Lister, with his antiseptic solutions 
and vapors, is largely responsible for this. His discoveries 
have made it possibie to cut and maim the human body to .so 
wonderful a degree, without extinguishing life, that it has be¬ 
come much easier to ablate a mildly offending organ, than to 
cure it. Laparotomies are performed in three minutes. When 
.Samnel Pepys was “cut for stone” in his twenty-fifth year, he 
never after neglected, although he lived a long and sufficiently 
riotous life, to observe that anniversary with fasting and 
prayer. No one would think of doing so nowadays. 
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The ease and safety [as to immediate result] of operations 
have, it is to be feared, greatly warped the judgement of the 
ready operator. He is very apt to overrate the seriousness of 
chronic disease of the uterine appendages, very prone to lump 
them together as incurable, and then it is so easy to remove 
them. Moreover it is very profitable, one can make more 
money that way, But the pendulum has begun to swing back 
a little. The warning voice has been raised. Some of the 
best authorities begin to deprecate this fury for cutting. 

In Keating and Coe’s recent work Clinical Gynaecology 
there is an introduction written by Dr. William Goodell, that 
deserves to be printed in letters of gold and hung on the wall 
of every surgeon. Among other notable sayings occur the 
following: 

“ Many a patient has been sent to my private hospital to 
have her distinctly damaged tubes and ovaries removed, who 
has been restored to health without the use of the knife. 

“ I wish to go further and to assert that even women with all 
the subjective and objective symptoms of ovarian or of 
tubal abscess have been cured by me without any operation 
whatever, the pus having disappeared either through absorp¬ 
tions or inspissation. In a few cases of abscess of both uterine 

appendages, the treatment-was followed by conception, 

pregnancy and parturition.” 

Dr. Robert A. Murray reports six cases of double Pyosal- 
pinx treated without operation, all of whom conceived after¬ 
wards and bore healthy children. Dr. George M. Kdebohls 
reports a number of cases of Pyosalpinx which got well with¬ 
out operation and the women bore healthy children. 

As to the cure resulting from operation read what Pozzi 

says 

“ To me hysterectomy is merely palliative. The average 
duration of cure being in my experience hardly more than one 
year, after which the disease re-appears and leads to death 
within another year at the latest.” 

The prominent hy^sterectomist Jacob of Brussels is quoted 
as saying that in 85 hysterectomies for uterine cancer, there 
were 84 recurrences of the disease. 
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A high authority on rectal diseases, whose name escapes 
us at the moment, says in effect that patients with cancer of 
the rectum live longer and in more comfort without an 
operation than with one. 

Evidently the pendulum has begun to swing back again to 
a more rational and legitimate era of Surgery; back to a more 
careful and conscientious consideration of the welfare of the 
patient, and away from a fatuous admiration for union by first 
intention. It is well. Let it swing. 


We notice in the January number of the Medical World a 
letter of the right sort, from Dr. W. E. Alumdaugh, of Vacaville, 
California. The doctor makes a strong protest agajnist some 
spurious homeopathy that had appeared in that journal under 
the signature A. E. M. (Does it stand for Am. Ea^y Mark?) 
Dr. Alumbaugh remarks: 

“Now, I do not object to A. E. M.’* having his own peculiar 
treatment, for it is about as rational as the hundred other 
“sure cures," but I do object to his calling it hDmeopalhic. To 
prescribe homeopathically, is to give a single remgdyi which, 
if given to a healthy person in poisonous doses, or if given in 
continous small doses till morbid symptoms appear, will pro¬ 
duce symptoms exactly similar to the totality of th^ symptoms 
presented by the patient for whom we wish to prescribe home¬ 
opathically. Nothing else is or can be a homeopathic pres¬ 
cription. 

If A. E. A. has for ten years found every case of typhoid 
fever presenting a totality of symptoms similar to those pro¬ 
cured by rhus tox, baptisia, muriatic acid, nux vomica, bryonia, 
hydrastis, calomel, bismuth subnitrate and podophyllum, then 
his treatment was homeopathic, otherwise his article presents 
homeopathy in a false light. It is just such practice as this in 
the name of homeopathy which brings our school into dis¬ 
repute. 
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NEW PUBLICATIONS. 


Leaders in Homeopathic Therapeutics. By E. B. Nash, 
M.D., Philadelphia : Boericket and Tafel, 1899. Cloth, 
$2.50. 

This handy volume of nearly 400 pages gives the personal 
experience of a very earnest and genuine Hahnemannian with 
229 of our leading remedies. The “ Leaders," are the patho¬ 
genetic characteristic symptoms or conditions guiding the 
selection of the remedy, which the author has found reliable 
in practice, ahd while the ones given are not claimed to be the 
only ones of the remedy, they are the ones he has found reli¬ 
able, and has often verified in the cure of the sick. These 
“ Leaders " he compares with similar symptoms or conditions 
and modalities of other remedies which makes the work, like 
Jahr’s Forty Year's Practice, a valuable reference handbook for 
the office table, and every working homeopath will find its fre¬ 
quent reference very helpful. 

There is not a dull page in the book, nor one which will 
not well repay a study. There is not a “ Leader " given under 
any remedy that will not be found guiding in some case. For 
instance, Petroselinum has a very characteristic indication, viz: 
great and sudden desire to urinate. Children are sometimes 
troubled with such sudden and intense desire to urinate that 
they will jump up and down trying to retain it, until their 
clothes are unbuttoned." A similar symptom often obtains in 
gonorrhoea when this much neglected remedy will not only 
relieve the urinary difficulty but cure the disease. 

The entire work is good reading and intensely interesting 
to the student of Materia Medica, richly interspersed with 
conversational anecdotes and reminiscences of a busy profes¬ 
sional life, and occasionally in righteous indignation he scares 
his weak-kneed brethren for lapsing into alternation, and the 
empirical methods of the self-styled “ regular." We thank 
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the author for this helpful addition to our annamentarium. 
The only fault we have to find, the only genuine we have to 
make is that he did not give us more. 


The Porcelain Painter's Son. A Fantasy. Edited with a 
Foreword. By Samuel Arthur Jones, M.D., Phila¬ 
delphia: Boericke and Tafel, 1899. 126 pp. Cloth. $1. 

This is a companion volume to “The Grounds of a Homeo¬ 
path's Faith," and an appendix with the title of Under which 
King Bezonian." The author styles it a fantasy on homeo¬ 
pathy and Hahnemann, yet deep down will be found a golden 
vein of pure science, that will give the reader a new inspiration 
into the early life of the Sage of Coethen. 

But, whether we agree with the author or not. the entire 
homeopathic profession the world over, will sincerely regret 
after reading this little book—especially “Under which King 
Bezonian,"—that as yet only these two small volupies have ap¬ 
peared from the most trenchant pen which our school has pro¬ 
duced in this century. Oh! that we had a little more such 
inspiration and admonition as this on page 102: 

When the “scientific” homeopath—that most perilious of wild fowl— 
assails Hahnemann’s teachings in the windy medical journal, or on the floor 
of the windier medical society, how many homeopathic students are quali¬ 
fied to judge the critic and the criticism ? Indeed, 1 may ask, how many 
physicians? How many of either have ever read the Organon; how many 
have given it the serious and intelligent investigation that it both deserves 
and invites alike from friend and foe? If one is grossly ignorant of the 
Organon—that declaration of, exposition of, and defence of the principles 
and practice of homeopathy—by what shadow of right does such an one 
assume the title “homeopathic” physician? Does a dabster in the practice, 
as an art, pretend to a knowledge of the principles, as a science? Has not 
Homeopathy too many of such pretenders—“doctors/ that cannot for the 
life of them deliver the goods they advertise ? Can the truth, the absolute 
truth, the simple truth be presented, defended and triumphantly demon¬ 
strated by such advocates? 

We trust that every reader of the Advance will buy this book 
and keep it on the table in his reception room. It will do good. 
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Lectures on Nervous and Mental Diseases. By Charles S. 
Elliott, M. D., Professor of Nervous and Mental Dis¬ 
eases in the College of Homeopathic Medicine and Sur¬ 
gery of the Kansas City University. New York : A. L. 
Chatteron & Co., 1898. 912 pp. Illustrated. 

At last we have a homeopathic work on mental and nervous 
diseases of which we may be proud. It is clear, thorough, ex¬ 
haustive, the peer of Ranney, Hammond, and many other ad¬ 
mirable text-books of the other school, and m addition has a 
very libe/al and apparently reliable homeopathic armamenta¬ 
rium. The therapeutic hints are well selected and add mate¬ 
rially to the value of the book as a work of reference for the 
student and general practitioner. There is now no longer any 
excuse for using the standard works of the other school as text¬ 
books in our colleges, for here we have a work which gives the 
history, cause, pathology, course and termination as well as in 
the best, and the therapeutics as w'ell. We congratulate the 
author on his most excellent and well written book, and the 
publisher in giving it a dress in type, paper and illustrations, 
that makes it very attractive. The profession will not have to 
apoligize for the imperfections or appearance of this work. 


The International Medical Annual of 1899. By E. B. Treat 
& Co., New York. 

This is the seventeenth issue of the work now in press, and 
a synopsis of the contents is before us. Among the special 
articles will be found the following ; “Practical X-Ray Work,” 
by R. N. Wolfenden, M.D.; “Advances in Skull Surgery,” by 
S. D. Powell, M.D.; “Surgical Treatment of Paralysis,” by Drs. 
Robert Jones, P'.R.C.S., and A. H. Tubby, M.S., M.B. These 
articles will be freely illustrated, chiefly by reproductions from 
photographs. “Climatic Treatment of Consumption,” F. de 
Havilland Hall, M.D., P'.R.C.P. An article on “Legal Deci¬ 
sions Affecting Medical Men,” by W. A. Purrington, A.B,, 
LL.M., will be found interesting and pertinent. In response 
to the request of many of our subscribers there will be found 
an article on “The Chief Pathogenic Bacteria in the Human 
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Subject,” with descriptions of their morphology and methods 
of microscopical examination, by S. G. Shattock, F.R.C.S., the 
Pathological Curator of the Museum of the Royal College of 
Surgeons, London. Illustrated by a series of finely colored 
plates. 


Lectures on Auto - Intoxication in Disease or Self- 
Poisoning ,OF THE Individual. By Ch. Bouchard, Pro¬ 
fessor of Pathology and Therapeutics, Paris, etc. etc. 
Translated with a Preface. By Thomas Oliver, M.D., 
F. R. C. P. Chicago and Philadelphia : The F. A. Davis 
Co., 1898. 

This volume contains thirty-two lectures on the toxins 
and general pathogenetic processes, and may be regarded as 
an inquiry into the operation or action of poisons introduced 
from without or generated within the human body, as well as 
the part they respectively play in both health and disease. 
Included in this categary may be found epidemics appearing 
in certain neighborhoods traceable to poisoned water or food; 
typhoid or other epidemics of military camps from a similar 
cause ; severe attacks of poisoning of parties and the death of 
several of its members from partaking of ice cream or other 
articles of food at a picnic or wedding feast, which have 
aroused both public and professional interest. 

These and many other kindred subjects—such as intestina 
antisepsis in health and disease, the toxicity of urine, the tox¬ 
aemia of diabetes—are fully and thoroughly investigated in 
these lectures, and the American profession should be deeply 
grateful to the translator for giving such an excellent rendering 
into English, tlach progressive physician should not only 
have a copy, but he should fully understand the significance 
of the subject in its practical application to the prevention of 
disease. 
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Repertory of the Homeopathic Materia Medica. By J. 

T. Kent, M.D., Philadelphia : Published by the author. 

This practical working guide to the study of the remedy 
is nearing completion. In addition to the fasicali already 
mentioned in a previous notice the following are ready for 
delivery : “Rectum Urinary Organs and Geuilatia”; “Larynx 
and Teachia”, “Respiration and Cough”; “P^xtremities”, in 
press. The entire work will be completed by midsummer. 


Keynotes and Characteristics, with Comparisons of some 
OF THE Leading Remedies of the Materia Medica. 
Boericke and Tafel, 1898. 

Dear Dr. Allen.—I want to pat you on the back for your 
latest effort—the valuable little “ Leading Remedies of the 
Materia Medica.” It is a good thing in every way. Some of 
the wiseacres will declare that “it is good enough for students” 
etc., but of no use to the older practitioners. Well they ought 
to know by this time that we forget more than we remember 
and it is the best little memory-jogger 1 have seen for a long 
time. On glancing through it I soon found quite a lot that I 
had known—but “alas for the frailty” etc. It will do us all 
good to read it through often for there is not a thing in it that 
is unimportant. 

Your’s etc., 

Wm. Jefferson Guernsey, M.D. 
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REQI8TERED. 

.HADE ACCORDING TO THE FORMULA OF. 

Wm. Jefferson Guernsey, H. D. 

For Invalids 
For Infants.^m^$i^. 


THE PREDICiKSIKl) BEEF of this Food is prepared for it by one of 
the best manufacturing chemists of the country. 

THE MALT is made at an old and reliable brewery ; and is a concentrated 
extract. 

THE WILD CHERRY is a half-and-half mixture of Garden- and of Wild- 
Cherry juices from California ; and it does not contain any of the bark 
or crushed stone, which are objectionable. 

\0 DRUG of any sort is put into the Food to make it “keep” ; but just 
enough of glycerine and alcohol to be relied upon, are used for that 
purpose. 

PRICE—for sixteen ounces, 75 cents. 

AGENCIES. 

Albany (N. Y.), Fheo. W. Nellis. 

AMentown (Pa.), Henry E. Peters, Humilton St. 

Altoona (Pa.), J. Ross Maleer. 11th Ave. and 15th St. 

Binghamton (\. Y.), Willard Day. 21 Main St. 

Baltimore (Md.). Boerjeke Tafel. 228 N. Howard St. 

Bangor (Me.). Caldwell Sweet, 2(5 Main St. 

Boston (Mass.). Otis Clapp .Son, 10 Park Place. 

Brooklyn (N. Y.). The Adolph Levy Co., 145 Grand St. 

Buffalo (X. Y.). rhe Buffalo Horn. Pharm., 8 E. Eagle .St. 

Camden (X. J.), F. W. Collins, lid and Arch Sts. 

Chester (Pa.), Wm. H. Farley, Broad and Madison Sts. 

Chicago (Ill.), Boericke A' rafel,44 E. Madison St. 

Cincinnati (().), Boericke A' Tafel. 204 W. 4th St. 

Cleveland (O.), Chandler iJis: Rudd Co.. 22 Euclid Ave. and Euclid and 
Wilson Aves. 

Coatesville (Pa.), J. W. Pratt, M. D., 311 ^ 313 Chestnut St. 
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THE DIAGNOSIS OF TUBERCULOSIS. 

BY DR. K. K. Sl.MI'SON, HERING MEDICAL COLLEGE. 

Admittini^ full importance to and appreciation for the 
value of the discovery of the tubercle bacillus, yet vve must say 
that it has not robbed physical signs and symptoms of their 
importance. While the discovery of the presence of the bacilli 
may make a doubtful diagnosis positive yet in most cases we 
can judge of the severity of the individual case, and of the 
exact extension and form of the tubercular processes only by 
considering the other symptoms, and especially by considering 
the data of the physical examination. 

If the general practitioner commits one sin of omission 
greater than another, the greatest is the postponement of a 
careful examination of the chest of every patient who comes 
asking for something for a “dry cough*’ or throat irritation that 
has resisted early treatment or has “ been hanging on ” for a 
long time, for by this neglect many a patient has lost the 
golden opportunity in allowing the hour for early and efficient 
treatment to pass unimproved. 

If by way of retrospection we should inquire into the 
history of tuberculosis, we would find a thread leading us back 
almost to the beginning. Tuberculosis was contemporaneous 
with diseases associated with the dawn of history, and the accu¬ 
mulating knowledge of the intervening centuries has only re¬ 
cently demonstrated the etiology: we have not passed beyond 
the inquiring period with reference to the treatment and 
ultimate cure. That which is of greatest interest and impor¬ 
tance to the sufferer is still an open chapter. We today are 
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groping for relief in darkness almost as dense as physicians 
of a previous century. 

New treatments and sure cures have been heralded from 
time to time, but still the “ angel of death ” who carries 
“ tuberculosis ” on his banner continues to reap the greatest 
harvest. Health officers scatter their signs prohibiting pro¬ 
miscuous expectoration and supply the papers with lengthy 
statistics to show that the dread disease is on the decline, yet 
the County of London, England, had 7642 deaths from con¬ 
sumption in 1897, which is a marked increase over preceding 
years. Others who are especially enterested along other lines, 
as Dr. Roswell Park of Buffalo, N. Y., finds cancer or other 
diseases on the increase, and believes tuberculosis on the 
decline. Be this as it may, the fact still remains that tuber¬ 
culosis occupies an exceedingly prominent place today. 

While reviewing the report of the Northwestern Mutual 
Life Insurance Co. the other day, I noticed that out of a little 
over 1300 deaths for the past year, consumption headed the 
list with 137 and Bright’s disease followed close after with 130. 

I will not take time here to discuss in detail the cause of 
tuberculosis save as it may be suggestive as to the cause of 
apparent irregularity in the severity of symptoms, for it is now 
almost universally admitted to be caused by the presence of 
tubercle bacillus. 

Since Koch demonstrated the etiological significance of 
the tubercle bacillus, repeated experiments have been made, by 
injecting infected sputum or pure culture of the bacilli or their 
product into various animals to note the result. It has been 
found that certain animals, guinea pig, rabbits, etc., exhibit a 
marked susceptibility, while others such as the horse, donkey, 
dog, goat, etc., appear almost or quite immune. The nature 
and manner of infection having been the same in all cases, it 
appears manifest that the tubercle bacillus and its product 
alone, are not sufficient to cause the disease, but must act in 
conjunction with some peculiarity or defect in the constitution 
of the infected animal, otherwise the results should be the 
same in all cases, A similar difference in susceptibility is 
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seen in man ; we find upon clinical evidence that man can be 
divided into two classes or groups ; certain individuals cannot 
be infected with tuberculosis,while others can easily be infected. 

Normally the human body is not favorable to the invasion 
of the tubercle bacillus. Before it can become good soil favor¬ 
able to the invasion and reproduction of tubercular processes, 
conditions must be present either acquired or inherited 
hat are out of harmony with the normal ; then tuberculosis 
may appear never primarily, but always secondary to some 
other disease or disturbance in the normal functioning. 

This view of the etiology is not only suggestive as to treat¬ 
ment, but explains what in many cases would be irregularity 
and discord in character and progress of symptoms. 

We find a wide difference in the susceptibility of individ¬ 
uals, and there seems to be a difference in races. Two physic¬ 
ians of Paris have described a group of people inhabiting St. 
Owens (a suburb of Paris) who appear to enjoy almost com¬ 
plete immunity from the scourge of Phthisis. These obser¬ 
vations bear on ninety-eight families, comprising 511 members 
of whom none have succumbed to consumption since 1883. 
As a matter of fact this immunity seems of long standing for 
researches extending as far back as 1870 reveal no record of 
deaths due to this cause. In Paris tuberculosis is responsible 
for three deaths per thousand inhabitants per annum, and there 
it has been found especially fatal among nurses and hospital 
attendants. During the last ten years in Paris Phthisis claimed 
217 victims out of 595 deaths among hospital attendants in 
Paris alone. 

We are all familiar with the difference in susceptibility of 
persons to this disease. One interesting case was brought to 
notice in this city, where a very lovely young lady was 
taken to the hospital in what seemed to be a late stage of con¬ 
sumption. Two of the nurses became very intimate with the 
sufferer and each would spend much of their leisure time in 
her room and sometimes they would sleep with her ; although 
both of the nurses were seemingly well at the time the patient 
came in, yet both contracted consumption and died before the 
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patient. The presence of tubercle bacilli in the sputum is 
positive proof of tuberculosis, but to fail in finding them, does 
not rule out the possibility of the presence of the disease. We 
may have an abundant expectoration of a purulent character 
in which the bacilli cannot be found, and yet tubercular pro¬ 
cesses may exist. Nevertheless repeated careful exami¬ 
nations will almost always reveal the piesence of the bacilli 
sooner or later. Occasionally we find patients with no expect¬ 
oration, especially in the early stage, and here we have to 
depend on the physical symptoms for a diagnosis. 

The presence of elastic fibers in the sputend is indicative 
of breaking down tissue, but I do not regard it as pathog¬ 
nomonic of tuberculosis. 

The symptoms that aid the physician in making his dia¬ 
gnosis of this disease are often so marked, even in the earlier 
stages, that only a glance is required to form an opinion as to 
the true condition. 

Acute miliary tuberculosis may exist in many organs of 
the body absolutely without any discernible symptoms. We 
will however, in our discussion confine ourselves to an infect¬ 
ion of the thoracic cavity. 

A patient coming to us with acute miliary tuberculosis of 
the lungs will have symptoms that will be modified by the fol¬ 
lowing factors : i. Whether the disease is primary in the 
lungs or secondary to infection in the throat or other parts of 
the body. 2. The part of the lung affected, the bronchial 
glands, the pleura or the lung tissue proper and if the lung 
tissue which lobe and the location in the lobe. 

Re-expansion of collapse dareas may show a remarkable 
change in the percussion note in a short space of time, so 
much so that a wide variation may appear from day to day. 

The amount and variation of temperature together with 
the degree of dyspnoea and cyanosis, considered in connection 
with co-existing changes in the physical signs, are important 
factors in diagnosis ; but there are certain modifying con¬ 
ditions that may be associated, and present symptoms out of 
the regular course of the disease, which may rise to such pro- 
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minence in the case, that it may be difficult at times to deter¬ 
mine which is the primary affection. But usually the relative 
degree of importance is manifested in the relative severity and 
usual pathological history of the associated conditions. We 
may have associated. 

1. An acute miliary tuberculosis with Chronic Phthisis. 

2. Tuberculosis and chronic bronchitis. 

3. Consolidation of Pneumonia and Tuberculosis. 

4. Emphysema and Tuberculosis. 

5. Pleurisy and Tuberculosis. 

6. Tuberculosis of Larynx, Pharynx and Trachea and 
Pulmonary Tuberculosis. 

7. Pulmonary Tuberculosis and infection of stomach, 
intestinal canal or peritoneum. 

At times when there is no sputum and other positive signs 
are wanting, tubercle may be seen in the choroidal coat or the 
signs of meningeal tuberculosis may develop. 

When there is a general tuberculosis and the lung becomes 
involved as a secondary complication, it may be ushered in 
with a set of symptoms closely related to typhoid fever, but 
the temperature is less regular and may follow an inverse type 
or may be below normal in the morning. 

Tuberculosis of the lungs has been divided into and 
described under such heads as “Fibroid Tuberculosis,” which 
is similar to sclerosis of the lungs, acute and chronic pneu¬ 
monic tuberculosis, but the differentiation is more a classifica¬ 
tion of symptoms than a description of diseases. 

From my personal observation it appears to me that there 
is but one tuberculosis of the lungs, and the wide variation of 
symptoms including the so-called “lingering” as well as the 
galloping types with all the intermediate shading of conditions 
are due to the operation of two and possibly three factors, 
namely: First, theracial or inherited immunity or susceptibility; 
Second, the personal vital resistive power at time of infection, 
and possibly third, the nature of the attenutation of the 
infective material. 
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INSPECTION. 

We may find tuberculosis in every variety of chest but 
there is what is known as the “Phthisical Habit” or a peculiar 
conformation notably common among these patients. This type 
of patients is often tall and slender, with weak muscles; skin 
is pale and of a bluish translucency, giving the appearance of 
cyanosis, cheeks are often flushed, especially in the afternoon. 
Long slender neck, long narrow thorax which is flattened, that 
is, with a diminished anterior posterior diameter. The intercos¬ 
tal spaces are wide and often depressed or show inspiratory 
recession ; the epigastric angle is often especially acute. The 
sternum is long and narrow and the sternal angle ( Louis* angle) 
is prominent. The supra and infra clarvicular spaces are sunken 
and the neck has lost its plumpness and appears lean and 
wasted. The shoulder blades stand out like a pair of wings. 

The expansion of the chest is changed; the lateral expan¬ 
sion is diminished so that the movement becomes more perpen¬ 
dicular. The movements are not the same in comparing the 
two sides, one whole side or the part of one side may expand 
much more than the other and even more than normal. 

The apex-beat of the heart may be changed owing to a 
displacement of that organ by an emphysematous or a consoli¬ 
dated area of lung tissue. 

PALPATION 

is one of the most valuable aids in the early stages, for a 
slight increase of the fremitus is obtained early, it will be in¬ 
creased or diminished, depending on the degree of induration, 
its proximity to the surface and the degree of emphysema pre¬ 
sent. Moderate induration and emphysema may give more 
marked fremitus than a more solid, airle.ss portion of the lung. 

From the anatomical conformation and the distribution of 
the bronchi, the right apex exhibits normally a more marked 
fremitus than the left. If they are equal it indicates disease 
and if the left is greater than the right the pathological signi¬ 
ficance is all the greater. It must be remembered that areas 
of fibrosis or emphyama may so modify symptoms as to 
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deceive in the evidence of disease taken by palpation ; for ex¬ 
ample, a moderate degree of emphysema in an area associated 
with some fibrosis may so improve the conducting media as to 
give a more marked fremitus than would be found in an area 
of advanced caseation but less easily vibrated. When a cavity 
has formed at the apex the fremitus is greatly increased. 

PERCUSSION. 

A change in the percussion note over the clavicle or in the 
supra clavicular spaces is one of the earliest signs of tuber¬ 
cular disease in that locality. It is best to have the patient 
take a full inspiration and hold the breath and the 
percussion is made while the patient is in this condition. Loss 
of resonance in these supra-clavicular spaces from retraction 
of the apex is often the earliest sign of a localized apical focus 
of the disease. Dullness on firm pressure in the supra-spinous 
fossae may be apparent before it can be recognized in front. 
If there is an empty cavity near the surface we may get the 
cracked-pot sound to the percussion note ; but if it lie deeper 
or is partially filled it may have a more dead or wooden pitch, 
but if the cavity is dry and near the surface the note elicited 
may be high in pitch and clear in character. 

AUSCULTATION. 

The modification of the vocal resonance in comparing the 
two sides will differ both in health and disease for the reasons 
and in.the manner described under percussion, so that by auscul¬ 
tation we verify the findings by that method. Increased re¬ 
sonance can sometimes best be found over the supra-spinous 
fossae or nearer the point of the shoulder or we may hear it 
best in the apex of the auxiliary space. 

In the event of a cavity it may be easy or exceedingly 
difficult to detect it, by auscultation. If a cavity is surrounded 
by thickened lung tissue, as it often is where the cavity is 
small, the percussion note may have shown dullness and still 
we may get bronchial respiration, it may be amphoric in char¬ 
acter—in places where no or only slight dullness was found on 
percussion would indicate a cavity. A sudden change in the 
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character of a respiration as if something had given way or 
broken loose is indicative of a cavity. Here the respiration 
may start as vesicular in character but suddenly change to 
bronchial ; this often occurs over cavities and is of diagnostic 
importance. Loud bubbling rales is one of the most common 
signs of cavities. 

In almost every case of tuberculosis may be found an aus¬ 
cultatory sign that is so common and so important that it may 
be considered along with night sweating and evening rise of 
temperature as one of the three cardinal points in the diag¬ 
nosis ; I refer to that peculiar modification of the respiratory 
murmur where the inspiratory sound is short and almost 
suppressed while the expiration is prolonged and somewhat 
higher in pitch than the normal and the inspiration is of a 
jerky or irregular character. Both sounds may be elevated in 
pitch, but even then the expiratory sound is higher. Later 
the expiration is much prolonged and tubular in character. 
Bronchial breathing may be heard over areas of consolidation. 
Cog-wheel breathing may be heard where there is a contraction 
of the lung as in fibrosis. It is most often heard in the lower 
regions of the chest and to the side. 

Over a large cavity the breathing sounds may be caver¬ 
nous ; that is, a tubular high-pitched inspiration followed by a 
prolonged bowing expiration which is empty and tubular in 
character and lower in pitch than the inspiration. 

Rales, at first, may be few or even absent, but as soft¬ 
ening processes or as inflammatory secretions increase, they 
will be heard, and, will vary from a fine crackling sub-crepitant 
to a soft liqui or almost bubbling character and may become 
very numerous. They are best heard with respiration follow¬ 
ing the act of coughing. 

A consolidated area close to a larger dilated bronchus 
may give sounds like those found in the presence of a cavity. 

TEMPERATURE. 

A slight evening rise of temperature is very significant of 
tuberculosis, especially if it occurs regularly, although it may 
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be so slight as to be often unnoticed by the patient and per¬ 
fectly normal in morning. This is often one of the earliest 
signs of the disease and is almost always present in some 
degree, though this cannot be made an absolute rule. 

NIGHT SWEATS 

Are irregular in their appearance and not always diagnostic of 
tuberculosis. Some patients are greatly troubled with sweating 
at night for reasons that are not wholly clear, while others 
may be almost entirely free. In some cases they may appear 
early and again they may be a delayed symptom. Altogether 
I consider night sweats as a symptom of small importance as 
indicative of tuberculosis. 

COUGH. 

The cough is almost as irregular as the sweating but more 
frequently present. It may begin and last for weeks and be 
suggestive of nothing but bronchitis. It may be a dry, hack¬ 
ing cough, occurring only at occasional and irregular intervals, 
or it may be an easy, short, “loose” cough resulting in a 
slight expectoration that comes so easily that the patient can¬ 
not tell whether he coughed it up or whether it came from his 
nose or throat, or it may be a slight cough occurring only 
in the morning on rising. We can find all gradations from no 
cough, to the poor sufferer who is racked night and day by 
constant coughing. The character of the cough will vary 
from that heard in an ordinary case of bronchitis to the hollow 
cough characteristic of a patient in the last stages of the 
disease with cavities so large that one can almost imagine he 
can hear an echo to the sound of coughing. 

The expectoration will vary from none at all to from one 
to two pints in twenty-four hours. At first it may appear as a 
white, frothy mucus, with occasionally a streak of purulent 
matter or a caseous granulation like a millet seed, or perhaps 
occasionally a little streak of blood. As the case develops the 
expectoration may become very viscid and very heavy and 
purulent so that it will sink in water. Sputum from cavities is 
often yellowish or greenish in color and may have a very 
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offensive odor. Some of the worst cases have only a little 
purulent, thin watery sputum, expectorating, perhaps, only a 
spoonful or two in a day, mostly in the morning. It may or 
may not contain little gray or green cheesy masses. This 
sputum is usually loaded with bacilli. The discovery of the 
bacilli in the sputum is of great importance to the diagnosis, 
and often can be accomplished only by repeated efforts. 
Their presence may be long delayed but a faithful search will 
almost always result successfully if repeated long enough. 

PAIN. 

There is usually some pain which is often described as 
“ burning” and located under one or both shoulder blades. A 
sticking pain is often complained of, confined usually to a 
definite small area in one side or the other, sometimes in the 
upper lobe of both lungs. If the disease is so located as to 
involve the pleura we have the usual pains of pleurisy. A 
tuberculosis may run its entire course without any pain more 
than a lassitude from failing strength. 

The complications that often are associated with tuber¬ 
culosis are: Pneumonia, Bronchitis, Pleurisy, Pneumothorax, 
Haemoptysis, Laryngeal tuberculosis, Peritonitis, Albuminuria 
and Diarrhoea. 


POWER IS IN THE LAW. 

BY J. HENRY ALLEN, M.D., PROFESSOR OF SKIN AND VENEREAL DISEASES, 
HERING MEDICAL COLLEGE. 

In the editorial on the Germ Theory in the January number 
of Medical Advance I notice on reading it over that the 
fourth paragraph is of special interest to all of us, as it places 
the Germ Theory where it belongs. The paragraph reads as 
follows: The Germ Theory should be objected to by home¬ 
opaths only when put forth as a guide to the treatment of 
disease, or when made the basis of a system of therapeutics.” 

Surely we all knew that fact yet we never had it brought 
before us so clearly, and as it is true of the Germ Theory, it is 
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true equally of all other hobbies—so-called theories of thera¬ 
peutics and methods of treating the sick. We can safely say, 
no law, no system; no hw, no order; no law, no establishment 
of fact. Homeopathy was by its founder established upon a 
principle, upon a law, that cannot change. A hundred years 
have come and gone but no man yet in the ranks of Homeop¬ 
athy, or out of them, has ever come forward and disputed it, 
nor will they ever. Scarce a year passes but some new system 
of so-called therapeutics arises, calling many men after it, but 
if you will investigate carefully you will find they are not 
Homeopaths. No, no; we have our rudders set, and our eyes 
fixed upon the law and we enroll ourselves under its protec¬ 
tion, and under its power are we safe. “Without me ye can 
do nothing,” said the Master of life, and so we say without the 
law we cannot do anything. How well all of us know this 
fact. No law found, no cure to offer the suffering one. We 
wrestle with that mysterious phenomenon that appears to us 
from day to day in the thousand and one manifestations of the 
disturbed life force. What for ? To bring them under law, 
for if we bring them not under the law we are helpless and can 
do nothing. But by a recognition of the law we ally our¬ 
selves with similia, the only true friend of the disturbed life 
force. We clothe ourselves with that power that subdues 
the subversive forces so inimical to life. To prescribe a 
remedy that is not in accordance with the law, is but to put 
into the sick one, more sickness, more disturbance; for we 
know there are but two actions to all remedies; a hygenic 
action and a nosoanic action, or an action that makes well 
(which is similia), and an action that makes sick which is not 
similia. The law is a positive thing and we become positive 
when we recognize law and apply it. The power comes 
through us, but it is by law. The true pathogenesis does not 
alone tell us of the presence of a diseased liver, or of a pain or 
of a foreign body in the organism. No, we see in it the whole 
phenomena of the presence of some subversive element coex¬ 
istent with the life force. What shall we do with this mass of 
phenomena? Shall we subdivide it and say this part desig- 
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nates a scirrhus of the liver, and another part an eczema, and 
still another neuralgia. Yes, if we would bring it under 
empiricism and use antipathic treatment, palliating each one 
in their order. But not so if we would bring it under law, for 
law must have the whole of the phenomena. 

It was for the lack of a perfect knowledge of the whole of 
the phenomena that Hahnemann called his theory at first a 
working hypothesis. It was only when he became acquainted 
with more of the phenomena that he dared to call it a law of 
cure. Then gave he it the reverence due to law. Law, in a 
measure, enforces recognition. The meanest, the most incom¬ 
petent Homeopath living sees it as soon as he applies it, and 
makes obeisance to it. It comes upon us in our work as it 
were, like the bright vision of an angel of mercy, saying, 
“Peace and good will to men.** Fellow Homeopath, do you 
not want the power that brings that peace and relief to the 
suffering one? If you do you will only find it by searching 
after the law. “ Search and ye shall find,** and when you have 
found it, it will not disappoint you; you will always know that 
it is law for it does its work in the same positive gentle way. 
It is at once prototyped upon the countenance, yea upon every 
feature of the suffering one. 

How often have we put that potent drop upon the tongue 
of our patient, and watched its action when given under the 
law; seen the lines of suffering disappear from the face the 
pain subside, the tension of the whole muscular organism re¬ 
lax and become quiescent. The congested face, becomes nor¬ 
mal, showing the circulatory tempest has been stilled by that 
potent, but none the less mysterious power simila. Last week 
a strong and apparently healthy young man suffering from 
La Gripp coryza, had it suddenly suppressed by exposure to 
cold. In an hour he was taken with a severe vertigo and pain. 
Suddenly he fell down unconcious, and became comatose, but 
before he fell he said “ my head is bursting, spliting open,” at 
the same time holding it with both his hands. A powder of 
Glonoin, c.m. potency upon the tongue relieved him in an hour 
restoring the coryza, which was cured afterward by nux vom- 
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icad and so it is always. Glonoin without law would probably 
have caused congestion of the brain and probably death, so 
violent was its onset while Glonoin under law was life and a 
rapid cure. Life is a dynaniis, and it appeals to the dynamis 
when the organism is sick, and not to mechanics as massage 
or to osteopathy, not to chemistry or to chemicals either 
diluted or in the crude form. Life appeals to a higher law 
than chemistry or medicines, it appeals to those potent mini¬ 
mized forces known as dynamics represented by our potencies. 
The curative power of simila and the progress of homeopathy 
was advanced a thousand fold since. Boericke and Tafel 
Hering, Fincke, Swan and others began to make and 
to teach the use of the higher potencies. Sinulia as now 
seen is composed of two important factors. The quality 
of power or action and the penetrability or intensity of action. 
The higher potencies have not only a more prolonged but a 
more profound action in all deeply seated chronic psoric 
states. So while we look upon simila as the basic principle of 
the law, we multiply its power by and through the increased 
potentiality of our remidies. Lose not sight of that phase of 
similia potentiality. The study of the pathogenesis in all cases is 
important yet the study of the idiosyncracy and characteristics 
of the pathogenises is of more importance to the searcher after 
similia. Qualities of power are unknown to the physician 
who studies the pathogenesis of a case from a pathological 
standpoint alone, yet we may study a thousand cases, of appar¬ 
ently the same disease yet their characteristics, be found to be 
all different to the close homeopathic observer. The qualities 
of power are all different, the direction and rapidity as markedly 
unlike each other. So is it found to be the case in the potency, 
the one hundred thousand has some qualities and character¬ 
istics of the third potency, but its action as a whole is an 
entirely different thi.ig, to all who have studied carefully the 
action of both. So before we attempt to apply to the law, let 
us fully understand the law, let us examine carefully and see 
what the law calls for. Everything in nature calls upon law 
for its protection, all things depend upon it, the earth, the 
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great globes in the heaven are sustained, and revolve in har¬ 
mony by virtue of law. If our organism depends on law when 
it is well surely it will call upon law when it is sick. Have 
you not heard the call; or are you a chemical doctor and 
have done nothing all your life but, throttle that cry, with 
your powerful doses of crude chemicals, applied locally or in¬ 
ternally. It so you do not understand the language of law nor 
the cry of the sick one, in the true hahnemanian sense of the 
word. You say the power is in the law only, yes the only 
true curative, making well power (Hygienic power) and how 
do we know it is law ? I think I hear you say, because the 
phenomena are always the same under law. It never changes, 
it is the same to day and forever shall be. If the phenomena 
of the pathogenesis of scarlet fever, are similar to the patho- 
poesis of Bellodona and we apply it, and it cures promptly, 
gently, completely, then we know we have not only satisfied 
the cries of the disturbed, life forces but we have applied the 
law, and the cure came by virtue of the law. 


PALLADIUM.* 

BY WILLIAM D. YOVNG, M. D., BUFFALO, N. Y. 

The purpose of this paper is to bring up afresh the symp¬ 
toms presented by our proving of palladium, while symptoms, 
though limited in sphere and number, are marked enough to 
justify its more general use in those conditions to which it is 
related. 

The metal palladium may be classed among the precious 
metals, and to several of them it is related in its drug effects. 
It was first suggested as a remedy in Staff's Archives for 1833, 
but was not proved until 1850 under the direction of Dr. 
Hering. At that time thirteen provers were given the metal in 
the third centesimal potency. Of these, at least three were 
women. 

All provers but one experienced symptoms. The most 
marked effects were found under the mind and female genital 

* Read before the Homeopathic Society o5 the State of New York. 
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organs, and in a lesser degree upon the skin. The mental 
symptoms, although peculiar, are probably of sexual origin. 
The key-note of this condition is a love of approbation. The 
patient values highly the opinion of others, and is excitable 
and in her best state when she feels she is receiving this 
approval. Therefore, p^r contra, she is irritable, cross and 
ugly when she thinks she has failed to get the good opinion of 
those about her; an irritable condition of mind, going ex en to 
the length of using violent language from her vexation. 
Further, because of the importance given by her to the 
thoughts of others she is easily and often slighted; she imagines 
herself neglected. 

As a result of her exertions when among company her 
pelvic symptoms are aggravated and particularly next morning 
are these apt to be worse from her mental and bodily exhaus¬ 
tion following the previous evening's entertainment. 

Th is is the most characteristic frame of mind produced by 
the metal. There is a little apprehension and sadness, but it 
is not marked. The distinctive moral symptoms, together 
with the ovarian, are unique. Dr. Lippe says: “My guides 
were the mental symptoms; when they corresponded it did 
much good.” The region of the female genital organs is 
probably the exciting point of much of the palladium symp¬ 
tomatology. The patients and provers who have had the 
characteristic mental condition have been the ones with the 
ovarian symptoms. (This is also to be observed under 
platinum). 

Palladium affects the right side of the pelvis and especially 
the right ovary. We find markedly a swelling and an indura¬ 
tion of the right ovary, and that part of the abdomen imme¬ 
diately surrounding it, with much soreness on pressure and 
dull pain. She has shooting pains from the ilavel to the pelvis 
on the right side. (Dr Allen says clinically that there are 
also shooting pains from the navel to the breasts, and shooting 
pains down the right thigh). There is associated heaviness in 
the pelvis as of a heavy weight dropping downwards, which 
we may refer, without doubt, to the uterus. This is not so 
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much pressure from above as inherent heaviness. There is a 
transparent jelly-like leucorrhoea, worse before and after 
menses. 

These pains and the heaviness are worse after an evening’s 
excitement (due, as before remarked, not so much to the 
excitement itself as to her efforts to merit approval and her 
chagrin at not receiving what she considers her due). The 
pains and heaviness are also worse from motion, and while she 
cannot walk without pain, she has still more pain while stand¬ 
ing. She feels best when lying down, especially so on the left 
side. Some of the pains are better from rubbing. Now if 
these pelvic symptoms are considered with the peculiar mental 
condition we have a picture presented by no other drug. 

Before going further it is to be observed that several 
remedies are related to palladium in their sexual sphere, among 
which are platinum, pod. HI. tig. and apis on the right side, 
and lachesis and argentum nitricum on the left side. 

Platinum, the closest ally, also affects the right ovary to a 
marked degree. The symptoms of both remedies originate in 
the right side and extend to the lelt. The ovarian pains of 
platinum are sticking, burning and cramp-like. The ovaries 
feel swollen and are very sensitive to touch with the charac¬ 
teristic numbness often present, even with the sensitiveness. 
There is also a painful bearing down in the uterine region, 
sensitiveness of the vagina and external genitals. The pains 
are aggravated from touch and, though it is frequently written 
that the platinum pains are worse from rest and better from 
motion (the opposite of palladium), by close analysis of 
these symptoms it will be found that the pains said to be worse 
by rest arc due to the pressure existing when in the resting 
posture and not to the absence of motion; aggravation from 
pressure is marked in platinum. There is also albuminous 
leucorrhoea and the menses are early and profuse. 

These symptoms will be seen to bear a close resemblance 
to those of palladium, but the characteristic and important 
mental symptoms are quite different. Indeed they are almost 
the opposite of palladium—there is an overbearing, haughty 
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frame of mind, quite different from the palladium desire to 
merit approval. The platinum woman looks down on all 
about her as her inferiors. She may be lively, or joyous, or 
melancholy, but this key-note of self-e.^Jteem is apt to run 
through it all. There may he apprehension with anxiety and 
dread ; and a peculiar condition occurs with her haughtiness, 
that everything and everyone really looks smaller than she is 
herself. 

There is little of the irritable temperament of palladium. 
Dr. Hering advises palladium where platinum has been given 
with failure on account of its non-accordance with the mental 
symptoms. 

Of podophyllum less can be said. It has pains in the 
right ovary, some of which extend to the right shoulder or 
down the right thigh (palladium pains extend from the breast 
to the right thigh). The pains are better from pressure 
(differing from both the preceding remedies.) There is heat in 
the ovarian region. Also much weight as of prolapse but 
associated especially with the stools, which are frequently 
loose. The mental symptoms of podophyllum are few and of 
little importance. 

Lillium Tigrinum also comes under this group of right¬ 
sided remedies. It has to a marked degree pains—stinging, 
darting, burning or grasping in character. There is weight in 
the ovary and dragging. These pains extend from the groin 
to the pubes and down the right thigh. They are worse from 
motion and lying on the left side (palladium is better when 
lying on the left side), and are better from pressure and gentle 
rubbing, though there is at the same time sensitiveness on 
pressure. It has pain from the jar of walking which palla¬ 
dium has also. There are many symptoms of uterine pro¬ 
lapse, great weight and dragging, better only by pressure up¬ 
ward with the hand on the vulva. Frequent micturation, 
scanty discharge, with burning and smarting. There is some 
mental irritability, but most marked is a form of melancholia, 
in which she believes herself incurable and dreads the onset 
of more serious illnesses, especially of insanity. Her difficulty 
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in thinking* and speaking with readiness increases this fear. 
This condition, like that of the preceding remedies, is of pel¬ 
vic origin. Apis closes the most characteristic of the related 
right-sided remedies. It has extreme soreness and lameness 
in the right ovarian region. Its pains are the characteristic 
sudden stinging with burning. There is also a strained sensa¬ 
tion in the right groin, given by Farrington the dignity of a 
keynote. Associated with the right ovarian difficulties is a 
pain in the left pectoral region w’ith cough—a reflex. The 
apis pains are generally worse about 5 P. M. and from heat 
of the bed. The class of cases associated with the above 
symptoms are excitable fidgety and nervous or silly. The 
sexual passions are excited. There may also be a condition 
where they are awkward and clumsy, they drop things and 
laugh in a silly way at their clumsiness. 

Hering gives argentum nitricum as having similar symp¬ 
toms on the left side to those of palladium on the right side. 
He says he frequently gave argentum nitricum in ovarian and 
uterine troubles, with prolapse* if accompanied by pain in the 
left hypochondriac region and groin; but when the symptoms 
were over to the right side palladium was often the remedy 
needed. Lachesis is of value here, as it is so often elsewhere 
in left sided symptoms. It has inflammation, with extreme 
sensitiveness of the left ovarian region, even to the pressure of 
the bedclothes ; the pains are frequently made better by a 
flow of blood. The pains are also aggravated by sleep, and 
are subject to the usual lachesis aggravations. 

Other remedies could be cited here for comparison—lyc., 
staph., xanthox., but they are not strictly in this particular 
group. 

Returning to our subject, palladium, we find under the 
head a peculiar condition ; a headache across the top of the 
head from ear to ear, with a sensation as if the head were 
swinging backward and forward. This headache stirs up all 
the irritability in the patient’s nature ; the prover says she 
could “knock people’s heads off” when she had this pain. 
This brings to mind nuxvom., sulp., cham., bry., and others. 
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There are few symptoms elsewhere in our limited proving of 
palladium except under the skin, where we find a number 
which suggest its use in pruritus, although it is rarely thought 
of in this relation. There is marked itching as from fleas in 
various parts of the body, sometimes with a slight eruption 
like flea bites, sometimes with no eruption at all. To briefly 
review ; we find the remedy palladium to have a short and im¬ 
perfect proving. Largely of value in the treatment of female 
patients, and the keynotes of its indications seem to center or 
arise from the pelvis and in the right side of that structure. 
The ovarian enlargement in the right side should call for its 
frequent use, and because it is a metal, its curative action is 
deeper and more powerful than some of its vegetable allies. 
The mental condition is peculiar, unique, and is of more fre¬ 
quent occurrence than the opposite symptoms of its sister 
platinum. 

Palladium has had little use in practice, due, I believe 
more to its being overlooked than to its failure to cure. It is a 
remedy which brings another support to what Dunham spoke 
of as a weak spot in our materia medica—the sphere of the dis¬ 
eases of women : if any remedy can be found to fill one more 
place in this too weak gap, then it should be used as often as 
indicated and its symptoms verified, modified or dropped. 

It cannot fail to strike one that palladium is one more of 
the group of remedies which so sadly need further proving by 
women. One has only to look at the symptoms of the female 
organs of cimicifuga from provings in Allen’s Handbook— 
they number four; or at those under Helonias-^they number 
two; Hydrastis has not one; Lachesis has very little, a few 
lines; Murex has none; Staph, a bare dozen; Thuya a very few 
more; Trillium has none. Almost our entire practice in this 
important and ever widening branch of medicine is based upon 
clinical symptoms only. So long as this class of remedies go 
unproved, so long will the gynaecologist and the general prac¬ 
titioner go on making loose prescriptions for woman’s ills. 
Our advancement lies along one path only, and that is, further 
proving. 
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TYROSIN. 

BY J. B. S. KING, M. D. 

Tyrosin is a peculiar proximate principle, found in the 
healthy human body, as a product of the partial digestion of 
albuminous food. It is found in very small proportion in the 
substance of the liver, spleen, kidneys, thyroid and salivary 
glands. It is also found in the diseased body in all those 
numerous cases in which an organ undergoes caseous degen¬ 
eration. 

Like many other things in this world it is excellent and 
necessary in the right place, but a very serious thing when it 
gets in the wrong place. It represents a low state of organiza¬ 
tion, and when unduly present in any organ, that organ cannot 
long maintain its integrity of function. As an excretion it is 
rare. When found in the urine it is almost pathognomonic of 
acute yellow atrophy of the liver. No other disease occasions 
its presence there with certainty. It may also be found in the 
urine of some cases of acute Phosphous poisoning, but not in 
all cases by any means. In the feces it sometimes occurs 
under conditions not well understood. Under normal condi¬ 
tions the tyrosin in the alimentary canal decomposes very 
readily into phenol, indol and skatol. It is, in fact, the mother 
substance of these normal constituents of fecal matter. Some 
observations make it probable, though far from certain, that 
intestinal catarrh interfere?^ with their normal decomposition, 
and thus produces tyrosin in the stools just as it produces 
indican in excess in the urine. 

Tyrosin is a not infrequent constituent of the pus of old 
abcesses, and is also found in the sputa of various diseases of 
the lungs and bronchi. In the two latter cases chemical exam¬ 
ination must supplement the microscopic appearances, for 
crystals of the soap of fatty acids present a very similar form 
and have frequently been mistaken for it. 

The soft or semi-solid tubercles of the lungs consist chiefly 
of tyrosin. In Addison’s disease the suprarenal capsules have 
been found to be almost completely degenerated into a cheesy 
mass consisting of nearly pure tyrosin, and lymphatic glands 
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are prone to undergo a similar transformation. In a general 
way it may be said that tyrosin, tog'ether with leucin and urea, 
is the product of the partial or incomplete oxidation of nitro¬ 
genous substances. Everywhere throughout the body where 
albumin or gelatin exist, and that is in any and every part of 
it, their chemical disintegration into tyrosin may take place 
whenever an abundant or necessary supply of oxygen is lacking. 

This idea agrees exactly with the exciting causes of 
phthisis, such as shallow breathing, living in carbonized air, 
in dark and heated rooms, in the damp air of the sea coasts, 
etc. It is directly opposed to the recently broached idea of 
Murphy, that the phthisical lung should be given complete 
rest by immobilizing it, by filling the pleural cavity with 
nitrogen gas. This irrational treatment would surely increase 
the formation of tubercle, because it would surely increase the 
condition that causes it, i. e., lack of oxidation. 

The idea of sub-oxidation as entering into the pathology 
of many diseased processes has been abandoned to a great 
extent by modern writers without adequate reasons, and noth¬ 
ing better in its place has been offered as an explanation of 
many mysteries in diseases. Leucin and tyrosin in the lungs, 
and uric acid in the blood and joints, as the results of the in¬ 
complete oxidation of albumin, caused by various circum¬ 
stances and produced in varying ways, unfold the mysteries of 
gout in all its protean forms, and of consumption, the scourge 
ot humanity. Oxalic acid, as the product of the incomplete 
oxidation of carbo-hydrates, cystin bearing the same relation 
to the sulphur of food and the tissues of the body, glucose 
appearing in the urine, absolutely untouched by oxidation 
process, are all capable of rational explanation, and the con¬ 
ditions producing them of rational hygienic treatment upon 
this basis. 

. By the same chemical process, as in the various organs of 
the body, tyrosin is occasionally produced accidentally out¬ 
side the body. Thus an abundant whitish sediment is some¬ 
times seen deposited in jars containing anatomical or patho¬ 
logical specimens preserved in diluted alcohol. The alcohol 
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prevents rapid oxidation of the fleshy tissue and as a result of 
the partial decomposition, lactic acid splits off, producing 
tyrosin, which precipitates to bottom of jar. 

In a pint bottle of a well-known meat preparation, w'hich 
I had prescribed for an anaemic patient, my attention was 
called to a peculiar sediment resembling a quantity of white 
mustard seed. It was collected on a filter, dried and weighed. 
It proved to be insoluble in alcohol, ether or water, but was 
freely soluble in ammonium hydrat. On evaporation micro¬ 
scopic crystals of fine needles arranged in bundles appeared. 
These characters made it highly probable that the sediment in 
question was tyrosin. Such it proved to be. Even in this ex¬ 
traneous production tyrosin assumes a form that suggests the 
tubercular form of the little depositions in the lungs. Among 
our remedies it exists in a certain proportion in coccus cacti 
and among foods in a larger percent in cheese* 


SINGULAR CASE OF HYSTERIA. 

THE LATE WM. H. HOLCOMBE, M. D. 

Last summer a liberal Allopathic physician in the interior 
of the State of Mississippi requested me by letter, to prescribe 
for a strange case of what he diagnosticated spinal irritation. 
The young lady had been afflicted for several months with 
spasms of an extraordinary character, which, in spite of his 
treatment, had been increasing in frequency and intensity. 
These attacks were announced by spells of gaping and irregu¬ 
lar breathing—then came muscular contortions of all kinds, 
fixed look, lasting for many minutes, followed by wild shrieks, 
long-continued coma, the whole scene occasionally diversified 
by hysterical outbursts of laughing or crying. The girl was 
i8 years old, plump and handsome, and remarkably healthy 
in all other respects. The menstrual function was perfect, but 
the paroxysms were more severe at that period than any 
other. 

I sent him Ignatia, to be given continuously night and 
morning, and Agaricus, to be used during the paroxysms only, 
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a teaspoonful of the solution every five minutes. In about a 
month he wrote me that the medicines had had the most won¬ 
derful effect—that she had experienced very few paroxysms, 
and that they had been g-reatly shortened in duration and se¬ 
verity. He begged a renewal of the prescription. In another 
month the Ignatia and Agaricus, as I feared, had lost their ef¬ 
fect, and the case was as bad as ever. I advised him to send 
her to the city for my personal supervision, and I took charge 
of the case about Christmas of 1878. 

I have never witnessed more astounding and complicated 
hysterical phenomena in my life. Epilepsy, catalepsy, chorea, 
tetanus, hydrophobia, apoplexy, ecstasy, somnambulism, spinal 
irritation and ordinary hysteria, all seemed to have a hand 
in producing the constantly shifting panorama of symptoms. 
It would take a good-sized volume to portray that case accu¬ 
rately. It watched it a month and saw several awful parox¬ 
ysms, lasting for eight or ten hours, wearing everybody out 
and exhausting my poor therapeutical resources. I could dis¬ 
cover nothing wrong in her system, and no cause whatever for 
the mystery. A whole month had passed away, and she was 
actually worse than ever. 

I happened one morning, when taxing my memory for 
some new remedy to try, to think of Tarantula, a much dis¬ 
credited article of our materia medica. I took down Dr. 
Nunez’ little work on the Tarantula, translated from the Span¬ 
ish into the French by Dr. Perry. If I did not ‘find an exact 
picture of my case, I found enongh to convince me that 
Tarantula was worth trying in cases of hysteria of an unusual 
and complierted type. I gave her some globules saturated 
with the 200th dilution. I have never derived any benefit 
from Bufo for epilepsy, except at the 200th attenuation, and I 
was prejudiced in favor of that preparation of Tarantula for 
the present experiment. She took six of the globules before 
each meal and at bedtime. The effect was astonishing. The 
whole train of nervous phenomena disappeared in two days. 
She staid in the city a month longer and did not have a single 
paroxysm. She went home happy and rejoicing, promising 
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to write to me on the first intimation of a return of the trouble. 
She has been gone three weeks, and I have not heard from 
her. 

What are we to think of this case? I believe it was hys¬ 
teria. I believe the Tarantula cured it. I believe in the cura¬ 
tive power of the 2both attenuation. 


PEDIATRIC NOTES IX. 

T. G. ROBERTS, M. D., CHICAGO. 

Sulphur AND Voracity. —^The sulphur child is a glutton; 
wishes to put everything it sees into its mouth. 

Natrum Sulph. —Think of natrum sulph. for diarrhoea, 
with green stools, after scarlet fever. 

Silica and Dentition.. —Remember silica for scrofulous 
children who are continually grasping at their gums. 

Aconite and Retention of Urine. —Retention of urine 
from cold in children, with stitches in the kidneys, calls for 
aconite. 

Terebinthina and Entero-Colitis. —Terebinthina is a 
valuable remedy in entero-colitis with hemorrhage and ulcera¬ 
tion of the bowels. 

Lycopodium and Enteritis. —Lycopodium is' an efficient 
remedy for children suffering from enteritis caused by flatu¬ 
lent indigestible food. 

Magnesia Mur. and Dentition. —Magnesia mur. is valu¬ 
able when dentition is slow, with swelling of the glands, and 
the child has a large distended abdomen. 

Stannum and Colic. —Tbe colic of stannum is relieved by 
pressure on the abdomen, as by carrying the child with its ab¬ 
domen resting on the point of the nurse’s shoulder. 

Dioscorea and Colic. —Dioscorea villosa is often over¬ 
looked in colic. It is indicated in the spasmodic form with 
much flatulence, better by standing erect or bending back¬ 
ward; baby cries and straightens right out. 
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Fissure of Anus. —When a child is in great pain during 
stool, cries bitterly and dreads each movement of the bowels, 
the cause will generally be found to be fissure of the anus. In 
such cases graphites, natrum, mur, nitric acid, ratanhia, silica 
and sulphur should be studied. 

Ignatia and Tobacco Atmosphere.— Ignatia is very valu- 
able in the treatment of infants and children that live in a 
tobacco atmosphere and suffer in consequence from impaired 
digestion, morosmus, etc. Of course, the patients should be 
removed, if possible, from the tobacco-poisoned air. 

Very Small Baby. —A male child was born at Gouverneur 
Hospital, New York, that weighed about one pound. In two 
months he had grown to weigh a trifle more than two pounds, 
but he measured only about six inches in length and occupied 
a cradle little larger than a derby hat. He died of lagrippe 

soon after reaching the age of two months. 

/ 

Color of Negro Babies. —A few months ago, a French 
physician of much experience among Negroes declared that a 
new-born Negro baby had a “tender pink color,” just like that 
of a white infant. Believing this to be true, I made the state¬ 
ment that a Negro baby when born had the same color as a 
white infant. Recent discussions has brought to light the fact 
that the color of the new-born Negro infant is a “sallow or 
creamy white without the pink glow or tinge” that is so marked 
in the white baby. 

Intemperance and Infant Mortality. —The Secretary of 
Massachusetts Association of Boards of Health, Dr. Samuel 
W. Abbott, truthfully says : “The records of every country 
and every city give ample proof of the assertions that intem¬ 
perance is a direct cause of infant mortality. The poverty, 
the neglect, the cruelty, which are the inevitable results of a 
system of licensed saloons, are all handmaids of intemperance. 
Cities in which intoxicating liquors are sold freely under local 
option laws have a higher infant mortality than those in which 
license is forbidden by the popular vote.” 
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Diagnosis of Appendicitis. —Dr. H. B. Perry in Atlantic 
Medical Weekly gives the following concerning the diagnosis 
of appendicitis that is applicable to both children and adults : 
*‘Now, which arc the diagnostic points that are the most prom¬ 
inent? My observation has been that there is one symptom 
that is never absent—understand, I say never; that sign is vom¬ 
iting early in the very onset of the disease. True, it may be 
only once, perhaps twice; it comes almost instantly with the 
onset or first intimation of pain. Show me a case of appendi¬ 
citis and I will show you a patient who will tell you that he or 
she vomited almost the very first thing. Very likely not 
again, unless after several days no one has interfered, and 
general peritonitis results, then, of course, vomiting occurs.’* 


ODDS AND ENDS. 

Dr. C. E. Fisher is writing letters to the Chicago Record 
from Cuba, but as that paper has been boycotted by all friends 
of labor, and other respectable people his letters are unfor¬ 
tunately little read. 

The influence of the soil on dental caries. —C. Ross 
(Deutch Zeit. f. Chir. Bandx2iv., Hefte 5 und 6, 1897) has ex¬ 
amined the teeth of 20,000 recruits, and has noted the influence 
of drinking water on them. The harder the water, the richer 
the soil in lime and magnesia, the freer w'ere the teeth from 
caries; and conversely, the softer the water, the poorer the 
soil in lime and magnesia, the more liable were the teeth to be 
invaded by caries.— American Year Book of Medicine and Surgery^ 
1899, p. 672. 

P>ans ob.served an erythematous rash of the neck, face 
and head in a patient who had been receiving from ten to 
twenty grains of boric acid three times daily for a period of 
three weeks. There was some subcutaneous edema and a fine 
scaly dermatitis. The salivary glands later became enlarged 
and eventually the hair on the face and head fell out, inducing 
complete baldness. The hair began to grow in again at the 
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end of six weeks and eventually was fully restored. Similar 
symptoms have been observed in other people taking boric 
acid. 

Electricity, is growing in usefulness constantly. It has 
been lately used to cook with, and to heat porcelain furnaces. 
This week it was used in New York to kill a woman, (Mrs. 
Place) and now Mr. Tesla claims he can kill microbes in the 
human body with peculiarly modified currents. It will soon be 
in order to have an annual or semi-annual microbe-killing, just 
as house wifes clean house twice yearly. It is strange that in 
spite of all our germicides our gizzard-fretting drugs, our sani¬ 
tary science of all kinds, that man continues to die in the same 
old way, and at about the same average age. 

Influenza and dry feet. Recently a correspondent, 
who stated that he was “ something of an authority on grip ” 
sent a communication to the Times saying that the only sure 
way to avoid taking the disease was to keep the feet dry. In 
corroboration of the point he mentioned that since he had 
been careful to do this he had not had it, while before obser¬ 
ving the precaution he had had it four years in succession, and 
got it “ every time through his feet.” Whereupon another 
correspondent comes out with the staggering statement that 
he knows a man “who has had grip five years in succession, 
and he has two wooden legs.” —Boston Medical and Surgical 
Journal. 

The frequency of gallstones. —J. McArdle {Medical 
Press and Circular^ December 21, 1898) contends that gall¬ 
stones cause death without being diagnosed, more frequently 
than is generally known, the secondary effects of the blocking 
of the hepatic ducts often being ascribed to other causes. 
Gastric and intestinal disturbances that arise from adhesions 
starting from the gall-bladder as an inflammatory center are 
rarely referred to the proper source. Mechanical interference 
with the functions of the liver, stomach or inte.stines may simu¬ 
late malignant disease, and this is a somewhat frequent source 
of error, often because the constitutional symptoms—epigas 
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trie pain after ingestion of food, increased by exertion ; in 
creasing emaciation; flatulence; prostration—do not generally 
appear until so long a time after the attack of colic attendant 
upon the passage of gallstones. A number of cases are cited 
to sustain this view. 

From Dr. Hansen’s (of Copenhagen) forthcoming book 
entitled “A Text Book of Materia Medica and Therapcntics 
of Rare Remedies, we translate the following extracts from 
L'art Medicate from the pen of Dr. Marc Jousset. Calcar ea 
Fluorica. One of the tissue remedies of Schuseler. Accord¬ 
ing to his theory it produces a relaxation of the elastic fibre 
and is recommended in the following diseases: Cataract even 
the senile form ; dilatation of vessels, varicose and dilated 
veins, with sharp pains; hemorrhoids; vascular tumors, men¬ 
ses copious with pains like labor pains. Displacements and 
prolapse of the uterns with drawing pains. Chronic synovitis 
of knee, lumbago aggravated on first moving diminished by 
prolonged movement, (Rhus Tox.) Poor nutrition of the 
bones and teeth. Exostoses after traumatism, chronic perios¬ 
titis, hard, rough elevations upon the bones. Sinapis Nigra. 
The left nostril completely stopped either during the whole 
day or in the afternoon and evening. Lycopodium, right nos¬ 
tril. Scanty, acrid discharge through the anterior nostrils. 

The mucous membrance of the nose is dry and hot, no 
discharge. Symptoms more marked in afternoon and evening. 
Acute coryza with this scanty excoriating discharge. 

Fokeign body in the ear.— Dr. R. Haug (Deutche Med. 
Wochenschritt, February 3, 1898) reports a case which should 
impress upon the minds of all, that with few exceptions the 
easiest, safest and best method for removing a foreign body 
from the ear is by syringing warm water into the external canal, 
and that the dangerous practice of trying to remove it with for¬ 
ceps or hooks should be avoided if possible. The case was 
sent to Haug on the ninth day. He found the auditory canal 
highly inflamed, the auricle and surrounding parts swollen, 
and the cutis of the osseous part of the canal torn out by the 
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manipulations of an unskillful surgeon, so that the periosteum 
was exposed. The foreign body, a bean, could not be seen, 
but by means of a probe passed through the swollen and closed 
canal could be felt firmly embedded. As pain in the ear and 
mastoid increased, and headache, vertigo, nausea, and fever 
set in, and as it was not possible to remove the bean through 
the narrowed meatus, the auricle was detached behind and 
thrown forward. It was then found that the bean had been 
pushed through the membranum tympani into the middle ear, 
where it was found swollen by the constant bath of pus in 
which.it lay, and firmly wedged in the drum cavity, from which 
it was removed only after chiselling off a portion of the osse¬ 
ous canal. Entire recovery in about two months. 

EpGAR makes the following practical deductions from a 
study of asepsis in its relation to obstetrics: The present is an 
age of germs, just as the last was one of venesection. Thought¬ 
ful men are not carried away by popular enthusiasm, either in 
science or elsewhere. The best authorities are coming around 
to the belief that venesection when indicated is a most valu¬ 
able measure ; just as bacteriologists are now directly contra 
dieting the views which were held a few years ago. Clinical 
experience long ago convinced many practical physicians of]the 
folly of interference in natural labor, and recent bacteriology 
confirms this view. This shows that we should not always accept 
bacteriologic research as infallible. It takes along time to prove 
anything in medicine, and clinical experience is, after all, the 
final test. Lawson Tait with his “ water from the tap ” long 
ago demonstrated clinically what bacteriologists have lately 
discovered from another standpoint, namely, that there is much 
virtue in macroscopic cleanliness, and that irritating antiseptics 
do harm, unless positiv^ely indicated. The practice of the last 
century was to regard sepsis as a visitation of Providence, or 
as something at all events which it was useless to combat. 
When, however, the true source of sepsis was discovered, and 
the occasion of sepsis was yet unknown, the pendulum swung 
so far in one direction that the whole uterovaginal tract was 
considered to be a nidus for septic germs and therefore to be 
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disinfected. This irrational view was due to the fact that the 
occasion of sepsis, the introduction of germs from without, was 
only imperfectly appreciated. It remained for modern bacte- 
riologic research to demonstrate that infection comes from 
without, and even if we agree with Duhrssen and Ahlfeld, that 
autoinfection is occasionally possible, the instances are so rare 
that the general truth is by no means invalidated. 

BUG THEORY AND SOME OTHER BUGS. 

Hennig, of Koenigsberg, at a recent congress held at 
Wiesbaden, took a strong stand against the use of antitoxin in 
diphtheria. He asserted that a careful clinical and bacteri¬ 
ological examination conducted by him in sixty three cases 
showed Loeffler’s bacillus to be present in only forty-five cases. 

“ Some of these cases were true diphtheria, others were 
ordinary follicular sore throat, or tonsillitis. In seven cases, 
in which the bacillus were not present, the disease was shown 
to be true diphtheria by the subsequent development of 
diphtheric paralysis. Hennig concludes that any treatment 
based upon the assumption that true diphtheria is directly due 
to Loeffler’s bacillus must be erroneously founded. 

“The treatment which he himself employs, and which he 
has used in one thousand nine hundred and twenty-seven cases, 
with a mortality of 3.06 per cent, consists in the use of lime 
water gargle and continuous application of the ice cravat.'’ 

Now, what will become of Dr. Loeffler and the bacillus ? 
It is pitiable to see men of brains racing off after the bug 
theory after they have read and reread the[dumbfounding liter¬ 
ature on the various bugs. Here is the theory of bug origin 
of a deadly disease knocked in the head by plain, practical 
common sense.—Medical Brief quoting the N. Y. Med. Times. 

And yet there are many homeopaths who pin all their 
medical and professional faith to bacteriology. If we can but 
isolate and propagate the special bacillus which is causing 
this or any other disease, we can give him a good longish and 
unpronouncable name and then try to kill him with rotten 
horse blood or some other frightful nastiness. The closing 
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paragraph of the original article (which we do not publish in 
full) says: How often do we hear the remark that, theoreti¬ 

cally this should have done the work, but for some cause it 
failed.” A wicked and perverse generation! Diphtheria has 
been cured many thousands of times without anti-rotten 
horse-ene. But it takes study and care and a knowledge of 
something besides chemical formulae and germicides. It 
requires a knowledge of human nature as well as medicine. 
Mix the two in proper proportions and there will be no need 
for the introuction of this nasty mess into the human body. 
Study Homeopathy- not merely a half hundred more or less 
of musty materia medica lectures—and find out how to cure 
your cases.—American Homeopathist. 
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EDITORIAL. . 

*'The tremendous tread of interminable symptoms, which is supposed 
to overawe any desease agency, is sometimes only sufficient to paralyze the 
physician. All this might be endured and even welcomed, however, if this 
stupendous aggregation of ours were only reliable. But how many of our 
symptoms are unquestionably authentic? How many have been evolved 
under proper scientific safeguards? How many are even the result of 
careful indiuidual test, unsullied by the insidious influence of the personal 
equation, undimmed by the stain of probable pout hoc, propter hoc? Until 
we can answer these questions fully, freely and fairly, we shall stand com¬ 
promised, halting and ashamed upon the threshold of the vast domain of 
science .”—Medical Vieitor, 

The above excerpt is from an editorial in the Medical Vis¬ 
itor, which has attracted considerable attention among allo¬ 
pathic journals. The reason of this unusual honor does not 
lie, as we opine, in any striking or extraordinary merit in the 
editorial in question, but rather in the fact that it contains 
damaging statements which make excellent clubs for the use 
of allopathic editors in belaboring our school and its art. 
Among others the Philada Medical Journal, a prominent allo¬ 
pathic weekly, quotes it with sneering comment. Now, we 
are opposed to admissions or confessions in a general way, 
and we are very much opposed to admissions which are hurt¬ 
ful to the whole homeopathic school, being made publically 
by individuals, but we are vehemently opposed to such dam- 
aging admissions, when not based upon fact, but rather due to 
the mental bias of the person making them. 

The majority of homeopathic physicians take a just pride 
in their materia medica. It is our peculium, the differentiat¬ 
ing feature of our school. It has withstood the test of use; it 
has been weighed in the balance and only incompetents have 
found it wanting; its truth, its accuracy, its trustworthiness 
have been proved by generations of physicians. The Visitor 
asks: “How many of our symptoms are unquestionably au¬ 
thentic?** Thousands of them, surely. “ How many of our 
provings were involved under proper scientific safeguards?” 

Hahnemann’s method of proving, that which Dunham, Her- 
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in^, Hoyne and hosts of others have followed, were made un¬ 
der very proper scientific safeguards. There is truly no great 
ostentation of scientific apparatus, but the essentials of all true 
science are there in abundance; first, the observation of a 
trained mind; second, a suitable and most delicate instrument 
for the display of drug effects, a healthy human body. 

The Medical Visitor asks warmly: “How many (symp¬ 
toms) are even the result of careful individual test, unsullied 
by the insidious influence of the personal equation, undimmed 
by the stain of probable post hoc propter hoc?” 

This sounds fairly well, but it means nothing, for it is self- 
evident that all symptoms are the result of individual test. 
We prove drugs upon individuals, not upon hosts. Moreover, 
the personal equation, so far as the prover goes, is an essential 
part of the proving. It does not “sully” and it is not “insidi¬ 
ous” in any bad sense. 

So far as the observer goes the personal equation is una¬ 
voidable and found in all scientific observations whatsoever. 

As for the post hoc propter hoc, there may be—doubtless 
are—many mistakes of that kind in our vast works on materia 
medica, but the experience of multitudes of prescribers for 
many years past, prove that for such a vast aggregation of 
scientific observations the mistake of a sequence for a conse¬ 
quence has occurred with marvelous infrequency. 

“The tremendous tread of interminable symptoms, ’ as the 
Visitor sonorously puts it, does not “paralyze” any but incom¬ 
petent physicians; on the contrary these “interminable symp¬ 
toms” stimulate a lover of homeopathy to the task of master¬ 
ing them; they are the subjects upon which he exercises his 
faculties and upon which he expends that “careful” methodi¬ 
cal work” which the Visitor mentions as so desirable, and 
which results in bringing the “interminable” to a termination 
and to putting them in order for present use. If the Visitor 
“stands halting and ashamed upon the threshold of the vast 
domain of science” it is a matter for regret, but when it puts 
the noble science of homeopathy in to the same sorry attitude 
as itself it is a matter for strenuous objection. 
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FICHI 

Pichi, a plant growing abnndantly on the arid hillsides of 
Chili and Peru, has been in occasional use by the allopathic 
school for some twelve or fifteen years, but like every novelty 
introduced with enthusiasm and overestimated it has fallen 
into undeserved neglect. Its peacock-blue, plume-like leaves 
form one of the striking features of the desolate landscapes of 
its habitat; when bruised they emit a strong, balsamic odor 
that lingers long upon the fingers and in the nostrils. 

This peculiar strong odor is due to a bluish resin that ex¬ 
ists abundantly in all parts of the plant. Among the Peruvian 
and Chilianos it has a great reputation for all diseases of the 
mucous surfaces, especially those of the genito-urinary tract. 

It has been used with success in flatulent dyspepsia, with 
large white-coated flabby tongue, and in dark-colored, ropy, 
alkaline and fetid urine. 

It evidently needs the differentiating analysis of a homeo¬ 
pathic proving, and from all appearances would be of great 
service to us. Who will prove it ? 
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HOW NOT TO PRESCRIBE. 

IIoRATK P. H<»lmks M. D., Onialui, Neb. 

Our negative experiences often serve for positive instructions. 
The carefully observed failures of ourselves or our confreres may 
teach us exactly how to treat a case, just as the rule of rrdtictio 
ad absurdiim may be the surest way to demonstrate a proposition. 

The writer has learned many lessons through failures, which 
have been most valuable to him, and in many of them it has 
seemeil that the instructions were more jmsitive than if each of the 
mistakes had been brilliant successes. ^lany of these are found 
along our own lines of practice; others are detaile<l to us by our 
brother physicians, ami others again come from the pages of our 
medical journals and text-books. A few of them will serve as 
illustrations and texts. 

My attention was called more j)articularly to the title of this 
paper as Vieingappropriate fora medical discussion, by a humorous 
editorial which appeare<l in the October, 1808 , number ('linical 
Reporter, entitled, “We Want a Statue.” There was so much 
hinted at in a negative way by the facetious editor that it has 
given me many pleasant moments of reflection over the right and 
wrong way of prescribing, and the various lessons to be learne<l 
regarding the action of our hoimeopathic remedies. Our editor, 
in the editorial referred to, cited the Schuessler theory, in which 
that eminent physician claimed disease to due to a lack of one 
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of the tissue salts, and that the absorption of the one particular salt 
chosen from his twelve tissue remedies would correct the erring 
system and restore it to health. The editor of the Clinical 
Reporter suggested mixing the twelve remedies together and 
giving this mixture to the patient, feeling certain that nature, in 
her infinite wisdom, would select the missing tissue salt and save 
the doctor the trouble. For showing this simple exit from the 
difficulty, our editor asked for a monument to his memory. ^ 

There is a world of reason in what this proposition does not 
propose, if I may be allowed to perpetrate a bull. To me 
Schuessler’s theory has never been acceptable, although thoroughly 
convinced of the efficacy of the so-called tissue remedies when 
applied on homoeopathic principles. In the first })lace, it is not 
reasonable to suppose, from the various evidences to the contrary, 
that these remedies act through being food for the system. There 
is a genus or spirit in a homcjeopathic remedy which acts in perfect 
contradistinction to the drug itself; a something besides the system 
blindly groping for its particular food to set erring health aright and 
finding it in the tissue salt which we in our finite wisdom apply 
to the case. Were this so, nature would from day to day select 
from our various foods and drinks the necessary tissue salt, and 
all would go well, with never a fear of a failure with disease and 
suffering to follow. But, with a full supply of these salts, nature 
fails. And why? “Ay, there’s the rub!” and all our reasonings 
on the question are but speculations. To me it seems that nature 
is sick and cannot intelligently make her own selection. She is 
just as likely to choose the wrong salt and deposit a calculus or 
Start a tumor just where it will do the most harm, as she is to 
choose the one that will restore the lost function and keep the 
health at par value. And again, it is not the missing salt she 
requires, for it will not do the work; but it is the spirit of it freed 
from everything which goes to make this drug a ])hysical entity. 
As well try to explain the difference in sction between the crude 
drug and this 8})irit force as to analyze the difference in sensations 
between kissing the ruby lips of a pretty girl and a chunk of beef 
from the slaughter house. But there is a difference (in both 
cases), and he who does not believe it may some day have the 
pleasure of demonstrating it. To illustrate how a tissue salt may 
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be supplied regularly and yet fail to do the work where the spirit 
force will, I will cite a case in point: 

About ten years ago I was treating a little girl for a compli¬ 
cation of maladies, such as periodical asthma, hay fever, cliorea 
and pericarditis. It was sometime after the pericarditis had been 
brought under control, with Lycopodium 1000th, that the mother 
said to me, “Doctor, what shall we do with our little daughter to 
make her stop eating so much salt? She will empty three or four 
individual salt cellars at each meal if we do not prevent her, and 
we do not wish to excite her on account of her heart trouble.” 
Instantly I realized that I had failed to note in her case a great 
many symptoms of Natrum muriaticum, which now ai)i>eared to 
me as plain as the noonday sun. I told the mother to say nothing 
to the child, to allow her free access to the salt, and I would see 
what I could do. Prescribing Natrum muriaticum 200th, I waited 
two weeks and then asked the mother about the craving for salt. 
The reply was, “Well, Doctor, it’s the queerest thing! We 
haven’t said a word to our little girl about it, but she has stopped 
eating salt.” At the same time there had been a decided improve¬ 
ment in the patient’s symptoms. 

Now, if Schuessler’s theory is correct, how did this patient 
get the necessary tissue food out of a few doses of the 200th of 
Natrum muriaticum when it was not derived from taking several 
ounces of the crude salt daily? And, returning to the title of 
this j>aper, my failure to bring out the picture of that remedy was 
an illustration of “how not to prescribe.” In this line of reason¬ 
ing, I hope you have followed me to the logical inference to be 
drawn from the argument, that, to prescribe one of Schuessler’s 
remedies, in any of the potencies, with the view of restoring a 
patient to health through feeding the system on a missing salt is 
incorrect, and the [jrinciple and practice is an illustration of how 
not to prescribe. 

Last July I was called to succeed one of our homeopathic 
jihysicians in the treatment of a case of acute inflammatory' rheu¬ 
matism. The patient was a young man eighteen years of age, who 
had been confined to his bed for seven weeks and was on the day I 
saw him worse than he had been at any time. On the table stood 
two tumblers of medicine, which he had Ix^en taking in alternation 
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every hour, a box of three-grain tablets salicylate of soda, which 
he had been taking every three hours and, in addition to this, 
oil of wintergreen several times a day. Will any one here question 
me when I say this was an illustration of how not to presci'ibe/ 
I found the patient with his limbs heavily swathed in cotton, 
a badly swollen shoulder on one side and an elbow' on the other, 
and one ankle swollen and acutely sensitive. The rheumatism had 
been constantly shifting from one part to another, there w'as an 
abnormal sensitiveness to any exposure to air, and the cast of his 
countenance show'ed that a harsh word would till the eyes with 
tears. In the loudest terms the system was calling for Pulsatilla, 
which was administered. In this case I forgot the rheumatism 
and prescribed for the [)atient, and I have never seen results that 
appeared more miraculous. The nights which had been so restless 
became quiet and peaceful, the swelling decreased, the tendency 
to change localities was moditied, each seizure becoming lighter 
and my patient rapidly recovered. There was a positive aggrava¬ 
tion appeared oil each change to stormy weather, and this idiosyn¬ 
crasy was perfectly controlled by Rhus tox. In a month the 
patient was in charge of an exhibit at the Trans-Mississippi Exposi¬ 
tion, and from that time has been entirely free from rheumatism. 
Just as he was getting about nicely with the aid of a cane, his 
former physician volunteered the opinion that nothing would 
ever restore him to health but a change of climate; another 
example of how not to prescribe- Some times we say a case 
looks better in print than it does in practice, but the above is a 
faithful portrayal of the two pictures. 

I do not wish to consume too much time with the rehearsal of 
other cases to prove the truth of my argument, as I well know 
that each reader can add countless illustrations; but I would like 
to speak of a feature which has been a very common illustration, 
and that is the use of specific remedies and proprietary articles. 
One of these is a well known “ Anti-” of the coal tar derivatives, 
which greets our eyes in every journal of all schools of practice. It 
is safe to say it is used in carloads, and yet I feel that I can con¬ 
scientiously say in ninety-nine per cent, of the cases the use of this 
remedy is a perfect illustration of how not to prescribe- From a 
homceopathic standpoint such a remedy cannot be indicatetl, and 
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ill almost every instanee the projier remeily will afford more relief 
to the patient than will any “ Anti-” advertised in the land. Its 
Use is attended by failure and disappointment, and the eonseien- 
tious physician cannot but feel he has been false to his trust, false 
to his law, false to his jiatient, and false to himself when he has 
allowed himself to be led from the true path. Such remedies can 
not cure, and simjde palliation is not the object for which a 
patient employs a honneopathic jihysician. However, there are 
two conditions in which I claim a physician of our school is 
])erfectly justified in resorting to anodynes: first, where the 
patient asks for temjiorary relief of a pain without regard to any 
further curative treatment, as, for instance, to relieve a headache 
in.order that he or she may transact any particular business on 
hand for the day; second, where the jihysician is in a helpless 
tangle as to the Indicated remedy and feels that he must relieve 
his patient even temporarily. While in such cases it is the jiroper 
thing to relieve the jiain, as I believe, yet they constitute too 
small a jiercentage of our practice to allow us to use them as 
weighty evidence against the indicated remedy. 

Another illustration, is in certain remedies which are from 
time to time jmshed ujioii our school with wonderful claims as to 
their curative virtues. Such an one lately at the front is Echinacea 
angustifolia. We have seen many cases reported in our journals 
in which this remedy has seemed to bring about marvelous 
results, and they are counted as so many victories for homoeopathy. 
But this is not true. To prescribe Echinacea, or any other 
remedy, on the strength of a newsjiajier advertisement, or because 
some physician has succeeded with it, is not hoimeojiathic, but 
eclectic practice, pure and simjile, even if thousands of recoveries 
follow the use of the remedy. Because a homa‘oj)athic physician 
prescribes a reme<ly is not necessarily a reason for calling it a 
homceopathic jirescrijition. The writer has prescribed Echinacea 
several times with failure every time. To him it has been a 
splendid illus^tiation of how not to prescribe. The fault lies in 
the fact that we are jirescribing a sujiposed sjiecific for a patho¬ 
logical condition on hearsay evidence, instead of trying to find the 
indicate<l remedy according to the law of similars. I do not wish 
to antagonize the use of Echinacea per se^ but to emjihasize the 
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statement that the use of it, or its congeners, on the advertise¬ 
ments of scheming pharmacists is neither good nor satisfactory 
practice. 

Ilommopathy is governed by a law which is as true as the 
rules of mathematics. That does not mean that a homijeopathic 
pliysician, however capable he may be, may not make a mistake. 
One may be thorough in mathematics and yet fail to solve a 
problem. One may know how to calculate an eclipse and yet 
make a trifling error somewhere that will ruin the value of the 
calculation. It is said that figures will not lie, but I have known 
many a headache result from trying to make them tell the truth. 
And so it is with homceopathy. 11 may be difficult to reach the correct 
result but that does not affect the truth of the law. No variation 
from our expected success should make us lose faith in our motto. 
It will tell the truth if we make it; it will play us false if we are 
weak enough to let it, but the fault is our own. A failure in 
results where we have seemed to do our best is not necessarily a 
failure of the law, but an error in some feature of the work that 
may afterwards manifest itself. Where we fail ourselves in even 
trying to follow our law, where we indulge in polypharmacy, 
where we are led away by pharmaceutical advertisements, or try to 
take a short cut to success over an unknown road, is a perfect 
demonstration of “how not to prescribe.” 


CERTAIN FUNCTIONAL DISTURBANCES 
OF THE LIVER* 

Du. W. E. Craddock. 

Biliousness, bilious headache, sick headache, and some others 
even less definite terms express a variety of affections that are more 
or less dependent upon functional derangements of the liver. 
The history of an attack of biliousness, in many cases at least, is 
as follows: The patient, usually robust and a hearty eater, 
becomes conscious, during the forenoon, of a slight frontal head¬ 
ache, or he may awaken with it, or feel it on first opening the 
eyes. It comeson without aj)parent caiue. In fact, if the patient 
be questioned closely, he may say that he has felt unusually well 
for several days previous, and has had an excellent appetite. 
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The headache gradually increases in severity, even if the 
patient remains quiet, more rapidly if he attempts to move about 
or to attend to business. He becomes chilly, or at least sensitive 
to cold. Lying down aggravates, walking about does so mark¬ 
edly. The most ease is found in the sitting posture, with closed 
eyes, the head being supported. Sipping ice water also relieves. 
Squeaniishness, followed by nausea soon comes on, until some 
slight movement suddenly brings on vomiting, the vomited 
matter consisting of food, or bile, or of both. During 
emesis (which may be repeated once or twice), and for a 
time afterward the headache rises to a fearful pitch of 
intensity. After this crises, however, the pain in the head 
gradually subsides, a grateful feeling of calm ensues, and 
after a brief convalescence the patient is well again. The first 
urine passed after an attack will be high colored and turbi<l from 
urates. If Bryonia be administered to such a patient, the head¬ 
ache will subside, and the patient will be cured without the ordeal 
of vomiting, or if the case be so far along that vomiting is 
inevitable, it will be precipitated, and the cure effected in that 
way. Moreover Bryonia will diminish the frequency of the attacks 
or prevent their recurrence. 

As much can not be said of a purgative, for while a brisk 
purge will undoubtedly bring about such an attack, if taken as 
soon as the headache is felt, it certainly tends to increase their 
frequency rather than otherwise. The pathological condition at 
the root of such an attack is a congestion, an undue afflux of 
blood to the liver. At first it is slight in degree and only evinced 
by the unusually good aj)petite, which precedes an attack. It 
increases until the liver is gorged with blood, and unable to 
}»roperly j)erforni its functions, if at all. C'ongestioiis in one part 
of the body are often balance<l, so to speak, by congestions in 
other j>art8, hence a congested head and the consequent pain in 
that region. 

The j)OW’erful contractions of the diaphragm in vomiting 
squeeze the blood out of the liver, as water is 8<pieezed out of a 
sponge, hence the relief which soon follows. The urates w hich 
occur in the urine are the result of the sluggish and imperfect 
action of the liver during the blood stasis in it, and are greater or 
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less ill quantity according to the length of the attack and the 
degree of the congestion. This pathological basis is common to 
quite a number of remedies, and on that basis alone it would be 
nearly impossible to distinguish between them. It is only by 
observing the minute and apparently trivial symptoms and their 
modalities, many of which cannot, in the present state of our 
knowledge, be explained, that we can select the remedy indicated. 
In other words, the symptoms of a case are a much more subtle, 
minute and unerring analysis of it than any pathological consider¬ 
ation can be. Thus Sanguinaria has probably a very similar 
pathological basis for its headache, which like that of Bryonia, is 
periodical, frontal begins in the morning, increases during the 
day, is accompanied by chilliness, nausea, and vomiting of bile or 
food. 8o far we could not distinguish between the two, but when 
we learn that one is relieved by lying down, and the other 
aggravated; one is relieved by sipping ice water, and the other not, 
it is not so difficult. On the whole, I should say that the 
Sanguinaria condition is more arterial and violent than that of 
Bryonia. A similar condition, except that it is subacute in 
character, is frequently seen, which expresses itself by a moist 
coated tongue, bitter or brassy taste, dull headache and chilliness, 
instead of vomiting. However, the system relieves itself after 
several days by a slight diarrhoea of green, scanty, excoriating 
stools. This condition is well met by Mercurius. 

Among the mysterious and recondite things in medicine is the 
effect of emotions upon the animal economy. The liver is pre¬ 
eminently affected by fits of anger, bad temper, and vexation. 
The milk of nursing women is often affected by emotions as to be 
poisonous to the infant. I once saw an infant killed by nursing a 
woman after a violent fit of jealousy as suddenly as if it had been 
given a large dose of arsenic, and with similar symptoms. 

It is a well-known fact of physiology that the nervous system 
contains a large proportion of a proximate principle, formerly 
known as phosphorized fat, but now oftener called protagon or 
lecithine. It has a complex formula ( C44 H90 N P O9 ) and its 
molecule contains many atoms. While found in all parts of the 
nervous system, it exists in greater proportion in the gray sub¬ 
stance where the higher physical function takes place. It is 
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remarkable as the only organic combination of Phosphorous found 
in the animal economy. As the composition of its molecule 
shows it may readily be decomposed and split up into a number 
of less complex bodies. 

Taking these facts in connection with the observation of 
Austin Flint, jr. (confirmed by subsequent experimentations), 
that the excrementitious result of nerve waste is Cholestriu 
( C;26 H44 O) and Phosphoric acid we may figure out the pathology 
of these emotional cases with a fair degree of probability. The 
violent emotions of anger, jealousy, etc., result in the disintegra¬ 
tion of Lecithine, which exists in the dry, gray substance in the 
large proportion of seventeen per cent. It is decomposed into 
Cholestriu and Phosphoric acid, the latter uniting with the 
alkalies of the blood and appearing in the urine as phosphates. 
The phosphates are separated from the blood by the liver and 
appear in the bile, where they may precipitate as gall stones or 
otherwise disturb the system. 

A chemist, whose mind was deeply exercised over the respon¬ 
sibility of determining whether certain stains on harness were blood 
or not, came to me for sleeplessness, chilliness, depression, and 
milky urine. The latter was the most remarkable I have ever 
seen, before or since. It was absolutely as white as milk. I 
found it alkaline in reaction, from fixed alkali, and a few drops 
Acetic acid quickly cleared it. It was simply a most enormous 
elimination of the earthy phosphates induced by the worry and 
distress of having a human life depend upon his decision. 

On the other hand we have as the result of the more acute 
emotions, bitter or sour eructations, sallow complexion, jaundice, 
vomiting, purging, headache, and attacks of gall stones. Chamo- 
milla, Colocynth, Nux vomica and Staphisagria are the chief 
remedies for these somatic disturbances, the result of physical or 
mental causes. 


If you fear a cold from getting your hair cut take Bella- 
donna* “ Sure to prevent the cold.” 

Pain in temples at every step. Lycopodium* 

Headache aggravated by stooping. Lycopodium* 
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OFFENSIVE BREAm 

All of the ordinary bad Odors of this telluric sphere are due 
to a combination of Hydrogen with Phosphorus, Sulphur, Carbou 
or Nitrogen. Marsh Gas, Ammonia, Sulphuretted Hydrogen, and 
Phosphine are samples of the four classes. The odor of Sulphur 
and its various compounds are very prominent and striking. To 
this fact may be due that other fact, that drugs containing a larger 
quantity of Sulphur than the ordinary exhibit in their proving a 
tendency to produce bad breath. Here are a few: 

Sinipis. Breath offensive, smelling like onions. Belching 
tasting like horseradish. 

Armoracea. Belching of a sulphurous odor similiar to 
garlic. Very offensive odor from mouth and lungs. Milk tastes 
and smells like horseradish. 

Cepa. Disgusting taste in mouth, sweet and nauseous. Bad 
odor from mouth and throat. 

Asafcetida. Offensive discharge from nose. Stench from 
nose. Eructations smelling like garlic. Stools of a most disgust¬ 
ing smell. 

Mephitis. Coppery taste as after eating onions. 


THE SIMILIMUM* 

I was consulted by Prof. S. for a peculiar eruption, 
which threatened to impair his usefulness, as his general health 
had undergone a change which rendered him totally unable to ful- 
till his duties as a teacher of Physics. As I have stated, the 
eruption was peculiar, inasmuch as it pointed directly to the course 
of treatment necessary to bring about a cure in this peculiar case. 
His greatest cause of complaint was a crop of small boils, which 
had habitually made their appearance during the month of July 
and August of each year for three or four years past. They would 
apjiear about the size of a j)ea, were hard and felt like a splinter 
sticking deep in the skin. I prescribed on the key-note and of course 
gave Xit. acid one dose Ini >vith sac lac to last him a month, at 
the end of which time he wrote me from Canada, saying that he 
had taken all his mediciiie, and thought he would not need more 


Digitized by CjOOQle 



THE MEDICAL ADVANCE. 


545 


as the eruption had disappeared and his general health greatly 
improved under the invigorating atmosphere of the north. He 
told me that he did not take any medieiiie except mine, but after 
remaining in Canada two or three weeks he came to the conclusion 
that it was just the change of climate that his system demanded to 
bring about a perfect state of health. Now, was not that a pecu¬ 
liar case? I had no difficulty in selecting the remedy for his 
physical condition. But, alas! I have no hope that he can ever 
be cured of the fool there is in him, as he gives no credit to the 
medicine. 

Mr. A, who has never been of our faith and order, but has 
seen good results from our practice, wrote me that although his 
allopathic physician had tried everything, he had failed to 
cure his four year old boy of the annoying habit of wetting the 
bed during the first hour of his sleep. One dose of Causticum 
followed by sac lac cured the case, but the stubborn father never 
acknowledged receipt of the medicine, nor the cure of which I 
learned through the child’s grandmother. I. Dever. 


THE SIMILLIMUM vs* THE KNIFE. 

Southern Homoeopathic Association. 

By Jessie B. Atkins, M. D. ( Hering, 90), Clarksville, Tenn. 

Early in January of this year a patient called at my office, 
simply to ask me to tell her the probable results of an operation to 
which she was about to submit. She felt she could talk more 
freely to a woman, and had l)een sent to me by a lady who was 
not, and never had iK^en, a patient of mine. She talked long and 
freely, and after thanking me for the information given, left the 
office. To my surprise, in two days she returned, saying her 
husband was so violently opposed to the operation she w'anted to 
ask me if I thought it possible to save her without it. 

For six months she had been regularly submitted to local 
treatment, twice a week, by one of the foremost old-school 
jihysieians in the South. After a consultation, he decided the 
end had been reached, and life <lepended upon a speedy operation— 
double ovariotomy. The left ovary was degenerated beyoinl all 
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hope and must he removed. The right ovary was not yet 
involved, but must accompany its fellow organ, lest, in time, it 
also should become infected. 

This was on Sunday, and the hour for the operation was set 
for ten o’clock the following Wednesday morning, at the sanita¬ 
rium. In almost an agony of suspense, she asked me what she 
should do. 

After the diagnosis from such eminent authorities I told her 
I 30uld give her no opinion until I had taken a full view of the 
case in all its bearings. This I did, and after careful consider¬ 
ation I told her, at that stage, I could not say she would ever 
be a strong, robust woman, but in my honest judgment, I saw no 
reason why she could not be made comfortable and comparatively 
well. 

She drove from my office to the office of her physician, and 
told him of her decision to try hommopathy before resorting to 
the knife. 

The next day, I went carefully over the case and found the 
conditions as follows: * 

January 6, 1898 , Mrs. C. P., sdt thirty-four years. 

Tall, slender, trim figure; sad, dejected countenance. 

Married seven years; never pregnant. 

Menstruated at seventeen, after resorting to emmenagogues. 

Flow lasted two and three weeks; dark, clotted; always 
attended by sick headache, either before or after the period. 

From the age of six, till she menstruated, at seventeen, she 
had chills, year after year. 

Could only remember the chill came in the forenoon, accom¬ 
panied by an unbearable headache and a liberal supply of hydroa. 
Took quinine and quinine, and then more quinine. 

Six years ago had slight retroversion, for which she received 
local treatment, only making a bad matter worse. From what she 
told me of the treatment and its severity, I am not surprised at 
any result which might have followed. 

At present, menstruates regularly. Flow lasts five days, the 
last period covered two weeks. 

Always suffers with agonizing pains in pelvic region, keen, 
sharp, moving from place to place. 
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Sensation of a ball rising and falling in alxlomen, better by 

heat. 

Left ovary about the size of a large hen egg; very sensitive 
to pressure. 

Constant pain in ovary and along the fallopian tube, with 
oceasional throbl>ing and heat. 

Heaviness and weight—making whole left leg feel heavy. 

Internienstrual discharge, color and consistency of pus; 
acri<l, })Utrid, always worse just after menstrual nisus. 

Feet always cohl. 

C’onstant headache and until recently had intense heat on 
vertex. 

Mentally “flashy,” irritable, despondent, gloomy. 

Goes off alone at times and “cries it out.” 

Appetite good, craves salt and eats good a deal of it. 

Sleeps poorly, falls asleep late; often starts from sleep; wakes 
crying. 

Dreams of falling, of robbers, vivid, exciting. 

Has little pearly hydroa about lips with every ailment. 

I prescrilnd Natrum muriaticum Im, three powders to be 
taken that evening at intervals of two hours. 

I tohl her ver\' plainly I expected the medicine to have a very 
marked effect upon her, and if in the course of a week or two she 
should feel very much worse, not to feel discourage<l. I also 
warned her that very probably there would be a return of the 
childhood chills. 

I have seen these uprootings and overturnings so often after 
the exhibitions of a high potency of the indicated remedy, that I 
dared not fail to at least prepare her for the breakers I was sure 
she would have to encounter further on. 

January IG. Feels I>etter than for three or four months. 
Sleeps refreshingly. Every tone and exprt‘ssion was hopeful. 
Again I warned her not to feel too confident and gave placebo. 

January 24 . I was called in haste and found the storm had 
broken. Intense pain in ovary and tube, going through to back— 
sharp, cutting. Severe chill at 9:30 that morning. Chill began 
in fingers and toes—great thirst before and during chill; intense 
headache, nausea, and vomiting of bitter fluid at close of chill, 
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followed by burning fever, with increased thirst and headache. 

I knew that to repeat my remedy, or change it, would be to 
spoil my case, so, most assiduously, I gave Sac. lac. early and 
late, and waited. 

January 25 . No chill. Pain in ovary continued. Heat, 
throbbing, sticking pain along fallopian tube, with discharge of 
acrid, foul-smelling pus per vaginam. Clear, water-like discharge 
from rectum. Placebo. 

January 26 . Somewhat more comfortable. No material 
change. 

January 28 . Pain in ovary worse. No more chills. Placebo. 

January 29 . A more restful night. Placebo. 

January 30 . Constant desire for stool—no result. 

Feeling as if something must come out of rectum. 

Cross, irritable. 

Watery discharge from rectum continues. 

Increased salivation—white, like cottom. 

The continued desire for stool led me to Nux v. Im, which I 
gave in a single dose, with placebo ad libitum. 

January 31 , a. m. Had a good night and feels better. 
Placebo. 

January 31 , p. m. Another violent paroxysm of pain and 
return of the ineffectual urging. Gave her again a single dose of 
Nux V. Im. 

February 1. When I went in, the nurse, in some alarm, 
showed me the stool passed that morning—perhaps a half pint of 
pus, with small amount of fecal matter separate and distinct from 
it. However, my patient was comfortable and had been all night. 

By this time she looked almost cadaverous, her body was so 
emaciated and features so sunken. Again 1 gave her an abundant 
supply of “the second-best remedy in the materia medica.” 

From this time she made an uninterrupted recovery. 

March 14 . Better than for three years. Still has slight pain 
in the ovary. Just passed another menstrual period, with no pain 
whatever. 

March 28 . Some constipation and other indications pointing 
to Nux. and 1 gave the single dose in the Im potency. 

Since the above date, March 28 , 1898 , she has not had a dose 
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of medicine. She attends to all her household duties and oftei^i 
walks two and three miles. She came into my office to-day to 
finish paying her bill. Her face was as bright and step as elastic 
as a girl of sixteen. She never fails to tell me how well she is. 
Perhaps some one will say the fire has only been subdued and still 
lies smouldering, waiting for an opportunity to burst forth again. 
Well, my patient is enjoying very good health and getting 
a good deal out of life while she is waiting for the explosion. I 
submit this case with no desire to reflect upon honest, legitimate 
surgery, but simply as “a case in evidence;” begging to express 
the humble opinion that many a woman would be saved from the 
knife, and many an ovary would be spared for functional duty, if 
we would be more carefully and confidently accurate in selecting 
the indicated remedy, and more persistent in proving the efficacy 
and power of the single remedy and minimum dose. 

Comments: This was a brilliant cure, and the doctor should be 
congratulated, for it points a moral from which each reader may 
draw a lesson in practical scientific therapeutics. In the anamnesis 
the cause of the ovarian disease—the suppressed intermittent—was 
unearthed. The symptoms guided not only to the similar remedy, 
but to the pathology; and when the remedy was given it was 
allowed to complete its mission uninterrupted by an intercurrent 
remedy or adjuvants of any kind. How many physicians when 
called in haste, as was the doctor, on January 24 th, would have 
had the cool judgment to have seen that “the storm had 
broken,” and the firmness, guided by the principles of the 
Organon, not to interfere with the cure-work of Natrum mur. 
An intercurrent remedy might have spoiled the case; might have 
prevented the development of the suppressed intermittent with 
which the awakened and strengthened vital fore was now engaged 
in a death struggle for supremacy.—Ei>. 


Judge Beige d' Honumpathie says that Cgpjdpedium is the 
remedy for children who awaken before they should from their 
naps, “awaken perfectly awake—wide awake—without any 
apparent reason.” 

Agaricus will almost surely cure twitching of the eye-lids. 
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PEDIATRIC NOTES. 

T. G. Roberts, M. D., Chicago. 

Magnesium Phos. and Colicinth. Infants and cbildreu 
almost in spasms from colic will be relieved almost immediately 
by Magnesia phos., if the remedy is indicated. Put a dose of a 
very high potency on the tongue, and take your watch and note 
how quickly the pain disappears. 

Silica and Vaccination. Ailments following vaccination, 
abscesses, convulsions, etc., frequently hnd their cure in Silica. 

Thuja and Vaccination. If I were limited to one remedy 
for the evil effects of vaccination, I should choose Thuja. 

Phos. Acid and Enuresis. Phosphoric acid is valuable in 
the treatment of enuresis, when the urine is passed in the first 
sleep, and fairly floods the bed. 

Calcarea Garb, and Vomiting. This remedy is to be 
thought of in the sour vomiting of children, especially during 
dentition. 

Laurocerasus and Cyanosis. Do not forget Laurocerasus 
in cyanosis in the new-born babe. 

Cuprum and Scarlatina. Cuprum Met. is indicated in 
sudden metastasis of eruption of scarlatina to the brain with 
vomiting and spasms. 

Lycopodium and Crying. Child cries all day, and sleeps 
all night. 

Sulphur and Crying. Sulphur is indicated in babies who cry 
at intervals for weeks; quiet all day, but must be carried all night; 
worse on approaching the stove, but rubbing the head quiets them. 

Kreosotum and Teeth. Exceedingly valuable in the treat¬ 
ment of children when the teeth look black and decay as fast as 
they appear. 

Myrrh and Diphtheria. A French physician reports sixty- 
nine cases of diphtheria treated exclusively with a solution of 
myrrh without any deaths. The results following the empirical 
use of this remedy in septic diphtheria have been so remarkable 
that the drug deserves a thorough proving. 
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International Congress. During the latter part of Septem¬ 
ber, of this year, there will be held at Budapest, Hungary, an 
international congress for childhood. 

Glycosuria. Sugar is not often found in the urine of 
children, but when much is present it is always of the gravest 
significance. 

Retention of Urine. Retention of urine in children is always 
caused by stone, unless a contracted meatus or tight foreskin 
mechanically prevents the escape of urine. 

Incontinence of Urine. A congenitally contracted meatus, 
preventing a free escape of urine, and thus causing dribbling 
may be a cause of incontinence of urine in boys. 

Infant Food. The following has served me well in many 
instances: To one pint of water add one tablespoonful of entire 
wheat flour mixed in half a cup of cold water; stir in, when boil¬ 
ing, a teaspoonful of sugar and a pinch of salt, add one pint of 
milk and stir until the mixture bubbles. 

Young Mother and Large Child. A white girl, who became 
pregnant at the age of eleven years and ten months, gave birth to 
a nine-pound baby. One of the measures employed to check a 
severe post-partum hemorrhage was hot intrauterine injections, 
which coagulated the lining of the uterus, a complete cast of 
which was expelled after three or four days. The patient 
recovered in due time. 

Progess in Pediatrics. Dr. A. .lacobi, quoted in Pediatrics 
says on this subject: “As late as 1859, there were no systematic 
courses of instruction in our country. * * * * The first special 
clinic, for which a single week's hour was considered all that 
could be spared, was established in the New York Medical College 
in 1886. It died with the college in 1895. Since that time 
similar elinics have been e8tabli8he<l all over the state, but 
pediatrics is not yet given a leading part. In most colleges the 
attendance upon children's clinics is not obligatory. Few profes¬ 
sorships exist for pediatrics, and they are mostly nominal. The 
neglect shown by the official faculties is readily taken by their 
students as their guidance, and the results are unavoidable.” 
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SABADILLA* 

J. B. S. King, M. D., Chicago. 

This drug has fallen into entire disuse in the Allopathic 
school, although at one time it had a considerable reputation. It 
is still retained upon the officinal list of the United States Pharma¬ 
copoeia, however, for the purpose of manufacturing the alkaloid 
Veratria, of which it is the whole source. There is a very 
common notion among physicians, and also among pharmacists^ 
who should know better, that Veratrum album and Veratrum 
viride, one or both, are the source of this alkaloid. 

This idea originated in a mistake made many years ago by 
Caventon and Pelletier, and the similarity of name has served to 
keep the error more or less alive ever since. Nothing is more 
certain, however, that neither Vei-atrum album nor Veratrum 
viride contains the smallest trace of Veratria. The effects of 
Veratria, therefore, which are occasionally cited in works on 
materia medica as illustrative of the action of these drugs, have 
relations really to Sabadilla, and not at all to the Veratrums. 

The plant which yields Sabadilla is known to botanists under 
the name of Asagr^a Officinalis and the officinal, or active part, 
is the seed. It grows in the warmer parts of the American conti¬ 
nent, in Mexico and Central America, from whence the seed is 
exported to the European and American markets. The drug is 
classed by old school therapeutists among the acrid emetics and 
cathartics. Its chief use, aside from its alkaloid, has been as a 
vermicide for lice and other insects which infest the human body. 

The first and most striking feature of this drug is its powerful 
irritative action upon the mucous membrane of the nose and the 
lachrymal glands. A small quantity of the powdered seed diffused 
through the air will provoke violent sneezing and lachrymation. 
That this effect is specific, and not mechanical, is shown by the 
fact that the provers experienced similar symptoms when taking 
the drug internally. Its powerful sternutatory action has been 
taken advantage of in the composition of some proprietary snuffs, 
and it is supposed to be the chief ingredient in the well-known 
white snuff of Germany, the Schneeberger Snuff Taback, largely 
used in Europe and in this country as an errhine. 
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This violent irritative action upon the mucous membrane of 
nose and eyes would naturally lead us to the first important func¬ 
tion of Sabadilla, i. e., its curative power in infiiienza and hay- 
fever. It has proved a star remedy in these annoying affections. 
Dr. Bayes says that he has “cured a number of severe cases of 
hay-fever and thereby made many firm converts to our system of 
medi<?ine.” He used the third decimal dilution, both by olfaction 
and internally. 

A prominent symptom calling for it here is lachrymation. 
It occurs when walking in the open air, in the light, when 
sneezing, coughing, and as a concomitant of many other symptoms. 
Frontal pains and pressure, thirstlessness in this and nearly all 
complaints. A prominent modality is aggravation from cold and 
relief from warm food and drinks. 

The following case illustrates its use here: 

Mr. V-complains of a miserable cold. 

Chilly, cannot get warm most of the time, yet at times has 
heat and burning in the face, the remaimler of the body remaining 
cold. 

Dullness and ojjpression of head. 

Water\", bleary eyes that feel heavy. 

No thirst, except for hot <lrinks. 

Aggravation from cold <lrinks. 

Aching in limbs as if poundeil. 

Concentrating his miinl on his monotonous work (type¬ 
writing) gives him a headache. 

Sabadilla 30 cured. 

Chilliness, thirstlessness, and lachrymation brings Pulsatilla 
instantly to miinl, but the combination of these with the peculiar 
headache, relief from warm drinks, and the unusual partial fever 
detenniiies the choice of Sabadilla. The second striking feature 
of this reme<ly is its relation to hypochondriasis. The patient is 
nervous, timid, easily startled; he entertains erroneous notions 
about himself; he imagines that he is very sick; that parts of his 
body are shrunken. 

She thinks that she is pregnant, when only swollen with 
wind; that she has some horrible and fatal throat disease. 

The mental symptoms are those of ansemia, or are produced 
reflexly from ab^lominal or other irritation; thus the vertigo is 
accompanied by blackness before the eyes and sensations of faint- 
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ing. If there is dullness and oppression of head it is from influ¬ 
enza; if there is nymphomania, there is also the local irritation of 
ascarides to account for it. 

Thinking produces headaches and causes sleepiness. 

The third prominent use of Sabadilla is in a peculiar sore 
throat, which has a superficial resemblance to the sore throat of 
Lachesis. Whether ordinary tonsilitis or diphtheritis it begins 
on the left side and extends to tlie right. The stitches and pains 
in the throat also move from left to right. Much tough phlegm 
in throat which must be hawked up. Sensation of a skin or thread 
hanging loosely in throat. Must swallow over it. Feeling in the 
throat of a body which must be swallowed. Warm food and 
drink relieve. Empty swallowing is most painful. No thirst. 
The resemblance to Lachesis is obvious, but the difference is 
equally so. Lachesis is worse, Sabadilla better, from warm 
drinks. Lachesis is markedly worse after a nap; Sabadilla better. 
Lachesis has a remarkable sensitiveness of throat to touch; 
Sabadilla not. Thirstlessness is not marked under Lachesis; it is 
so under Sabadilla. 

The following case illustrates its throat symptoms: 

Woman aged twenty-five. Sore throat began on leftside and 
is now worse on left side. Swallowing very painful, especially of 
saliva. Marked relief from warm drinks. That the neck was not 
very sensitive was shown by the fact that she had a cloth tied 
around her throat. Marked relief from warm drinks. Left tonsil 
swollen, a gray semiliquid pus was adhering to its surface; the 
right tonsil was also swollen but in tact. The patient was ner¬ 
vous and hypochondriacal. Sleep was agreeable. Sabadilla 6x 
cured speedily. 

The cure of intermittent fever is the fourth function of 
Sabadilla to which I wish to call attention. 

The paroxysm is incomplete, occurring in afternoon or even¬ 
ing. Chill predominates particularly in extremities, chills run 
from below upwards. Heat entirely in head and face; face burn¬ 
ing while hands and feet are icy cold. Nausea comes on as soon 
as chill begins. Nausea and regurgitation of food. Aversion 
to food, with possible exception of sweets. Lachrymation dur¬ 
ing paroxysm. No thirst, or for hot drinks only, 
drinks only. 
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Case. A woman about thirty has had intermittent in other 
years. Has now had a daily paroxysm for a week, ('hill comes 
at same hour every day, 3 p. m. Shivery and cold much of the 
time. Hands and feet icy cold. Heat not marked and partial; 
only in face, which burns for a while then chills again. No thirst, 
no appetite. Nausea as soon as she eats. Eyes watery and tear¬ 
ful during paroxysm. Sleepy and dull. Sabadilla 6x cured 
quickly. 

In addition to the above four main functions of Sabadilla 
note the following characteristics: 

Thirstlessness in nearly all complaints. 

Relief from warm food and drink. 

Aggravation from cold and cold drinks. 

Symptoms go from left to right. 

Disgust and loathing for strong food, as meat, pickles, wine 
and coffee, with canine appetite for sweets. 

Lachrymation as a coiicomiant of many symptoms. 

Menses decreased, late, flow by fits and starts, and irregu- 
larily, sometimes stronger, sometimes weaker, without apparent 
cause. 

Hypochondriacal notions. 

Dry, horny skin and deformed, thickened nails. 

There are many similarities here to the well known remedies, 
Pulsatilla and Lachesis, and not a few to Bryonia and Ipecac, 
and I doubt not that these polychrests have often been admin¬ 
istered, when the less known Sabadilla would do more direct 
curative work. 


A CASE OF ADHERENT PLACENTA WITH PREMATURE BIRTH* 
E. H. WiLsKY, M. 1)., Parkersburg, W. Va. 

Mrs. N. M. J., age twenty-six, mother of three children, two 
at full term and the last at seven months, presents the following 
symptoms: 

Nausea with feeling as if vomiting would give relief. 

Loss of appetite. 

I'terine pains, bearing down, with quite profuse flow of 
dark coagula, sensation as if bowels would move with nearly 
every pain. 
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hope and must be removed. The right ovary was not yet 
involved, but must accompany its fellow organ, lest, in time, it 
also should become infected. 

This was on Sunday, and the hour for the operation was set 
for ten o’clock the following Wednesday morning, at the sanita¬ 
rium. In almost an agony of suspense, she asked me what she 
should do. 

After the diagnosis from such eminent authorities I told her 
I 30 uld give her no opijiion until I had taken a full view of the 
case in all its bearings. This I did, and after careful consider¬ 
ation I told her, at that stage, I could not say she would ever 
be a strong, robust woman, but in my honest judgment, I saw no 
reason why she could not be made comfortable and comparatively 
well. 

She drove from my office to the office of her physician, and 
told him of her decision to try homoeopathy before resorting to 
the knife. 

The next day, I went carefully over the case and found the 
conditions as follows: ’ 

January 6, 1898, Mrs. C. P., set thirty-four years. 

Tall, slender, trim figure; sad, dejected countenance. 

Married seven years; never pregnant. 

Menstruated at seventeen, after resorting to emmenagogues. 

Flow lasted two and three weeks; dark, clotted; always 
attended by sick headache, either before or after the period. 

From the age of six, till she menstruated, at seventeen, she 
had chills, year after year. 

Could only remember the chill came in the forenoon, accom¬ 
panied by an unbearable headache and a liberal sui)ply of hydroa. 
Took quinine and quinine, and then more quinine. 

Six years ago had slight retroversion, for which she received 
local treatment, only making a bad matter worse. From what she 
told me of the treatment and its severity, I am not surprised at 
any result which might have followed. 

At present, menstruates regularly. Flow lasts five days, the 
last period covered two weeks. 

Always suffers with agonizing pains in pelvic region, keen, 
sharp, moving from place to place. 
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Sensation of a ball rising ainl falling in alxlomen, better by 

heat. 

Left ovar^' about the size of a large hen egg; very sensitive 
to pressure. 

Constant pain in ovary and along the fallopian tube, ‘with 
occasional throbbing and heat. 

Heaviness and weight—making M'hole left leg feel heavy. 

Interrnenstrual <lischarge, color and consistency of pus; 
acrid, putrid, always worse just after menstrual nisus. 

Feet always cold. 

Constant headache and until recently had intense heat on 
vertex. 

Mentally “flashy,” irritaV>le, despondent, gloomy. 

(tocs off alone at times and “cries it out.” 

Appetite good, craves salt and eats good a deal of it. 

Sleeps [)Oorly, falls asleep late; often starts from 8leej>; wakes 
crying. 

Dreams of falling, of robl>er8, vivhl, exciting. 

Has little pearly hydroa about lips w ith every ailment. 

I prescrilnd Natrum muriaticum Im, three pow’ders to be 
taken that evening at intervals of tw'o hours. 

I told her very plainly I expecte<l the me<licine to have a very 
marke<l effect upon her, and if in the course of a week or two she 
should feel very much worse, not to feel discouraged. I also 
warned her that very probably there would be a return of the 
childhoo<l chills. 

I have seen these uprootings and overturnings so often after 
the exhibitions of a high potency of the indicated remedy, that I 
dared not fail to at least prepare her for the breakers I was sure 
she would have to encounter further on. 

January IG. Feels lietter than for three or four months. 
Sleeps refreshingly. Every tone and expression was hopeful. 
Again I warned her not to feel too confident and gave placebo. 

January 24. 1 was called in haste and found the storm had 

broken. Intense pain in ovary and tul>e, going through to back— 
sharp, cutting. Severe chill at 9:30 that morning. C‘hill began 
in fingers and toes—great thirst before and during chill; intense 
headache, nausea, and vomiting of bitter fluid at close of chill, 


Digitized by CjOOQle 



548 


THE MEDICAL ADVANCE. 


followed by biiriiiiig fever, with increased thirst and headache. 

I knew that to repeat niy remedy, or change it, would be to 
spoil my case, so, most assiduously, 1 gave Sac. lac. early and 
late, and waited. 

January 25. No chill. Pain in ovary continued. Heat, 
throbbing, sticking pain along fallopian tube, with discharge of 
acrid, foul-smelling pus per vaginam. Clear, water-like discharge 
from rectum. Placebo. 

January 26. Somewhat more comfortable. No material 
change. 

January 28. Pain in ovary w^orse. No more chills. Placebo. 

January 29. A more restful night. Placebo. 

January 30. Constant desire for stool—no result. 

Feeling as if something must come out of rectum. 

CVoss, irritable. 

Watery discharge from rectum continues. 

Increased salivation—white, like cottom. 

The continued desire for stool led me to Nux v. Im, which I 
gave in a single dose, with })lacebo ad libitum. 

January 31, a. m. Had a good night and feels better. 
Placebo. 

January 31, p. m. Another violent paroxysm of pain and 
return of the ineffectual urging. Gave her again a single dose of 
Nux V. Im. 

February 1. When I went in, the nurse, in some alarm, 
showed me the stool passed that morning—perhaps a half pint of 
pus, with small amount of fecal matter separate and distinct from 
it. However, my patient was comfortable and had been all night. 

By this time she looked almost cadaverous, her body was so 
emaciated and features so sunken. Again I gave her an abundant 
supply of “the second-best remedy in the materia medica.” 

From this time she made an uninterrupted recovery. 

March 14. Better than for three years. Still has slight pain 
in the ovarj'. Just passed another menstrual period, with no pain 
whatever. 

March 28. Some constipation and other indications pointing 
to Nux. and I gave the single dose in the Im potency. 

Since the above date, March 28, 1898, she has not had a dose 
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of medicine. She attends to all her household duties and oftei^ 
walks two and three miles. She came into my office to-day to 
linish paying her bill. Her face was as bright and step as elastic 
as a girl of sixteen. She never fails to tell me how well she is. 
Perhaps some one will say the fire has only been subdued and still 
lies smouldering, waiting for an opportunity to burst forth again. 
Well, my patient is enjoying very good health and getting 
a good deal out of life while she is waiting for the explosion. I 
submit this case with no desire to reflect upon honest, legitimate 
surgery, but simply as “a case in evidence;” begging to express 
the humble opinion that many a woman would be saved from the 
knife, and many an ovary would be spared for functional duty, if 
we would be more carefully and confidently accurate in selecting 
the indicated remedy, and more persistent in proving the efficacy 
and power of the single remedy and minimum dose. 

Comments: This was a brilliant cure, and the doctor should be 
congratulated, for it points a moral from which each reader may 
draw a lesson in practical scientific therapeutics. In the anamnesis 
the cause of the ovarian disease—the suppressed intermittent—was 
unearthed. The symptoms guided not only to the similar remedy, 
but to the pathology; and when the remedy was given it was 
allowed to complete its mission uninterrupted by an intercurrent 
remedy or adjuvants of any kind. How many physicians when 
called ill haste, as was the doctor, on January 24th, would have 
had the cool judgment to have seen that “the storm had 
broken,” and the firmness, guided by the principles of the 
Organon, not to interfere with the cure-work of Natrum mur. 
An intercurrent remedy might have spoiled the case; might have 
prevented the development of the suppressed intermittent with 
which the awakened and strengthened vital fore was now engaged 
in a death struggle for supremacy.—Ei>. 


Judge Beige d' Honuvopnthie says that Cgpripedium is the 
remeily for children who awaken before they should from their 
naps, “awaken perfectly awake—wide awake—without any 
a})parant reason.” 

Agaricus will almost surely cure twitching of the eye-lids. 
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PEDIATRIC NOTES- 

T. G. Roberts, M. D., Chicago. 

Magnesium Phos. and Colicinth. Infants and children 
almost in spasms from colic will be relieved almost immediately 
by Magnesia phos., if the remedy is indicated. Put a dose of a 
very high potency on the tongue, and take your watch and note 
how quickly the pain disappears. 

Silica and Vaccination. Ailments following vaccination, 
abscesses, convulsions, etc., frequently lind their cure in Silica. 

Thuja and Vaccination. If I were limited to one remedy 
for the evil effects of vaccination, I should choose Thuja. 

Phos. Acid and Enuresis. Phosphoric acid is valuable in 
the treatment of enuresis, when the urine is passed in the first 
sleep, and fairly floods the bed. 

Calcarea Carb. and Vomiting. This remedy is to be 
thought of in the sour vomiting of children, especially during 
dentition. 

Laurocerasus and Cyanosis. Do not forget Laurocerasus 
in cyanosis in the new-born babe. 

Cuprum and Scarlatina. Cuprum Met. is indicated in 
sudden metastasis of eruption of scarlatina to the brain with 
vomiting and spasms. 

Lycopodium and Crying. Child cries all day, and sleeps 
all night. 

Sulphur and Crying. Sulphur is indicated in babies who cry 
at intervals for weeks; quiet all day, but must be carried all night; 
worse on approaching the stove, but rubbing the head quiets them. 

Kreosotum and Teeth. Exceedingly valuable in the treat¬ 
ment of children when the teeth look black and decay as fast as 
they appear. 

Myrrh and Diphtheria. A French physician reports sixty- 
nine cases of diphtheria treated exclusively with a solution of 
myrrh without any deaths. The results following the empirical 
use of this remedy in septic diphtheria have been so remarkable 
that the drug deserves a thorough proving. 
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International Consresa. During the latter part of Septem¬ 
ber, of this year, there will be held at Budapest, Hungary, an 
international congress for childhood. 

Glycosuria. Sugar is not often found in the urine of 
children, but when much is present it is always of the gravest 
significance. 

Retention of Urine. Retention of urine in children is always 
caused by stone, unless a contracted meatus or tight foreskin 
mechanically prevents the escape of urine. 

Incontinence of Urine. A congenitally contracted meatus, 
preventing a free escape of urine, and thus causing dribbling 
may be a cause of incontinence of urine in boys. 

Infant Food. The following has served me well in many 
instances: To one pint of water add one tablespoonful of entire 
wheat fiour mixed in half a cup of cold water; stir in, when boil¬ 
ing, a teaspoonful of sugar and a pinch of salt, add one pint of 
milk and stir until the mixture bubbles. 

Young Mother and Large Child. A white girl, who became 
pregnant at the age of eleven years and ten months, gave birth to 
a nine-pound baby. One of the measures employed to check a 
severe post-partum hemorrhage was hot intrauterine injections, 
which coagulated the lining of the uterus, a complete cast of 
which was expelled after three or four days. The patient 
recovered in due time. 

Progess in Pediatrics. Dr. A. Jacobi, quoted in Pediatrics 
says on this subject: “As late as 1859, there were no systematic 
courses of instruction in our country. * * * * The first special 
clinic, for which a single week's hour was considered all that 
could be spared, was established in the New York Medical C'ollege 
in 1886. It died with the college in 1895. Since that time 
similar elinics have been established all over the state, but 
pediatrics is not yet given a leading part. In most colleges the 
attendance upon children’s clinics is not obligatory. Few profes¬ 
sorships exist for j»ediatrics, and they are mostly nominal. The 
neglect shown by the official faculties is readily taken by their 
students as their guidance, and the results are unavoidable.” 
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SABADILLA^ 

J. B. S. Kixfi, M. D., Chicago. 

This drug has fallen into entire disuse in the Allopathic 
school, although at one time it had a considerable reputation. It 
is still retained upon the officinal list of the United States Pharma- 
copceia, however, for the purpose of manufacturing the alkaloid 
Yeratria, of which it is the whole source. There is a very 
common notion among physicians, and also among pharmacists^ 
who should know better, that Veratrum album and Veratrum 
viride, one or both, are the source of this alkaloid. 

This idea originated in a mistake made many years ago by 
Caventon and Pelletier, and the similarity of name has served to 
keep the error more or less alive ever since. Nothing is more 
certain, however, that neither Veratrum album nor Veratrum 
viride contains the smallest trace of Veratria. The effects of 
Veratria, therefore, which are occasionally cited in works on 
materia medica as illustrative of the action of these drugs, have 
relations really to Sabadilla, and not at all to the Veratrums. 

The plant which yields Sabadilla is known to botanists under 
the name of Asagrsea Officinalis and the officinal, or active part, 
is the seed. It grows in the warmer parts of the American conti¬ 
nent, in Mexico and Central America, from whence the seed is 
exported to the European and American markets. The drug is 
classed by old school therapeutists among the acrid emetics and 
cathartics. Its chief use, aside from its alkaloid, has been as a 
vermicide for lice and other insects which infest the human body. 

The first and most striking feature of this drug is its powerful 
irritative action upon the mucous membrane of the nose and the 
lachrymal glands. A small quantity of the powdered seed diffused 
through the air will provoke violent sneezing and lachrymation. 
That this effect is specific, and not mechanical, is shown by the 
fact that the provers experienced similar symptoms when taking 
the drug internally. Its powerful sternutatory action has been 
taken advantage of in the composition of some proprietary snuffs, 
and it is supposed to be the chief ingredient in the well-known 
white snuff of Germany, the Schneeberger Snuff Taback, largely 
used in Europe and in this country as an errhine. 
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This violent irritative action upon the mucous membrane of 
nose and eyes would naturally lead us to the lirst important func¬ 
tion of Sabadilla, i. e., its curative power in influenza and hay- 
fever. It has proved a star remedy in these annoying aflfections. 
Dr. Bayes says that he has “cured a number of severe cases of 
hay-fever and thereby made many Arm converts to our system of 
medicine.” He used the third decimal dilution, both by olfaction 
and internally. 

A prominent symptom calling for it here is lachrymation. 
It occurs when walking in the open air, in the light, when 
sneezing, coughing, and as a concomitant of many other symptoms. 
Frontal pains and pressure, thirstlessness in this and nearly all 
complaints. A prominent modality is aggravation from cold and 
relief from warm food and drinks. 

The following case illustrates its use here: 

Mr. V-complains of a miserable cold. 

Chilly, cannot get warm most of the time, yet at times has 
heat and burning in the face, the remainder of the body remaining 
cold. 

Dullness and oppression of head. 

Watery, bleary eyes that feel heavy. 

No thirst, except for hot drinks. 

Aggravation from cold <lrinks. 

Aching in limbs as if pounde<l. 

Concentrating his mind on his monotonous work (type¬ 
writing) gives him a headache. 

Sabadilla 30 cured. 

Chilliness, thirstlessness, and lachrymation brings Pulsatilla 
instantly to mind, but the combination of these with the peculiar 
headache, relief from warm drinks, and the unusual partial fever 
determines the choice of Sabadilla. The second striking feature 
of this remedy is its relation to hypochondriasis. The patient is 
nervous, timid, easily 8tartle<l; he entertains erroneous notions 
about himself; he imagines that he is very sick; that j)arts of his 
body are shrunken. 

She thinks that she is pregnant, when only swollen with 
wind; that she has some horrible and fatal throat disease. 

The mental symptoms are those of aiisemia, or are produced 
reflexly from alxlominal or other irritation; thus the vertigo is 
accompanied by blackness before the eyes and sensations of faint- 
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ing. If there is dullness and oppression of head it is from influ¬ 
enza; if there is nymphomania, there is also the local irritation of 
ascarides to account for it. 

Thinking produces headaches and causes sleepiness. 

The third prominent use of Sabadilla is in a peculiar sore 
throat, which has a superficial resemblance to the sore throat of 
Lachesis. Whether ordinary tonsilitis or diphtheritis it begins 
on the left side and extends to the right. The stitches and pains 
in the throat also move from left to right. Much tough phlegm 
in throat which must be hawked up. Sensation of a skin or thread 
hanging loosely in throat. Must swallow over it. Feeling in the 
throat of a body which must be swallowed. Warm food and 
drink relieve. Empty swallowing is most })ainful. No thirst. 
The resemblance to Lachesis is obvious, but the difference is 
equally so. Lachesis is worse, Sabadilla better, from warm 
drinks. Lachesis is markedly worse after a nap; Sabadilla better. 
Lachesis has a remarkable sensitiveness of throat to touch; 
Sabadilla not. Thirstlessness is not marked under Lachesis; it is 
so under Sabadilla. 

The following case illustrates its throat symptoms: 

Woman aged twenty-five. Sore throat began on leftside and 
is now worse on left side. Swallowing very painful, especially of 
saliva. Marked relief from warm drinks. That the neck was not 
very sensitive was shown by the fact that she had a cloth tied 
around her throat. Marked relief from warm drinks. Left tonsil 
swollen, a gray semiliquid pus was adhering to its surface; the 
right tonsil was also swollen but in tact. The patient was ner¬ 
vous and hypochondriacal. Sleep was agreeable. Sabadilla fix 
cured speedily. 

The cure of intermittent fever is the fourth function of 
Sabadilla to which I wish to call attention. 

The paroxysm is incomplete, occurring in afternoon or even¬ 
ing. Chill predominates particularly in extremities, chills run 
from below upwards. Heat entirely in head and face; face burn¬ 
ing while hands and feet are icy cold. Nausea comes on as soon 
as chill begins. Nausea and regurgitation of food. Aversion 
to food, with possible exception of sweets. Lachrymation dur¬ 
ing paroxysm. No thirst, or for hot drinks only, 
drinks only. 
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Case. A woman about thirty has had intermittent in other 
years. Has now had a daily paroxysm for a week, ('hill comes 
at same hour every day, 3 p. m. Shivery and cold much of the 
time. Hands and feet icy cold. Heat not marked and partial; 
only in face, which burns for a while then chills again. No thirst, 
no appetite. Nausea as soon as she eats. Eyes watery and tear¬ 
ful during paroxysm. Sleepy and dull. Sabadilla 6x cured 
quickly. 

In addition to the above four main functions of Sabadilla 
note the following characteristics: 

Thirstlessness in nearly all complaints. 

Relief from warm food and drink. 

Aggravation from cold and cold drinks. 

Symptoms go from left to right. 

Disgust and loathing for strong food, as meat, pickles, wine 
and coffee, with canine ap|)etite for sweets. 

Lachrymation as a concomiant of many symptoms. 

Menses decreased, late, tlow by fits and starts, and irregu- 
larily, sometimes stronger, sometimes weaker, without apparent 
cause. 

Hypochondriacal notions. 

Dry, horny skin and deformed, thickened nails. 

There are many similarities here to the well known remedies, 
Pulsatilla and Lachesis, and not a few to Bryonia and Ipecac, 
and I doubt not that these polychrests have often been admin¬ 
istered, when the less known Sabadilla would do more direct 
curative work. 


A CASE OF ADHERENT PLACENTA WITH PREMATURE BIRTH. 

E. H. WiLsKY, M. D., Parkersburg, W. Va. 

Mrs. N. M. J., age twenty-six, mother of three children, two 
at full term and the last at seven months, presents the following 
symptoms: 

Nausea with feeling as if vomiting would give relief. 

Loss of apj)etite. 

ITerine pains, bearing down, with quite profuse flow of 
dark coagula, sensation as if bowels would move with nearly 
every }‘ain. 
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Soreness over abdomen with great weakness. Nux. Im. 

Jan. 24, 1 a. m.—found fcetus had passed about an hour 
previously with no discharge afterward; found nothing but a 
slender shred of mucous to serve for the cord; to all appearances it 
had been dead for a week or more. 

As there were no pains but only a slight uneasiness in the 
abdomen, I gave Puls 200, watched her until morning with no 
signs of getting the os to dilate. The pulse and general 
Symptoms seemed all normal, so I departed. 

Jan. 25.—Continued the remedy and it brought on pains 
sufficient to expel almost anything and yet nothing came except 
dark clots, the os still tightly closed. 

Jan. 26.—Os still firm and begins to be sore. Arn. Im. 

Jan. 26, p. m.—Some headache and slight increase of pulse, 
yet could not get finger past the internal os. Bell Im. 

Jan. 27, a. m.—I took counsel without asking consent of 
patient, which excited her to a certain extent; pulse 120 and 
temp. 100 2-5. We decided to use chloroform and try the 
placental forceps, as there was soreness and great seiisativeness 
of external os. We failed to dilate sufficiently as it was still very 
rigid. However, it looked as though Bell 200 would now come 
to our rescue. 

Jan. 27, p. m.—No change to be seen, except more soreness 
over abdomen and a discharge of bright blood with dark clots, 
which led me to select Sabina 30x every two hours. 

Jan. 28.—Less soreness over abdomen, and uterus less rigid; 
pulse 100, temperature 99 1-5. Continued remedy. 

Jan. 29, a. m.—I visited the patient with a brother physician, 
taking plenty of chloroform and expecting to do great things, but 
alas, the patient greeted us with a smile and informed us the 
“pesky old thing” had come away, and asked how long it would 
be until she could sit up in bed. 

The pulse and temperature now almost normal. 

Upon close questioning patient said she had had some 
discharge of blood for two months past. The placental mass 
looked very peculiar. Sabina Im. 

Jan 30.—Found her doing nicely, had uterus washed out ^ith 
calendulated water, and prescribed Calendula In?. 
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Feb. 1.—Intense backache, with tendency to hemorrhoids 
and slight hacking cough. Sepia 45m. 

Feb. 2.—Backache gone and upon close examination found 
sore spot in apex of left lung, still coughing with sharp pains in 
left chest upon deep breathing. Kali c. 200. 

Feb. 6.—Some pain upon deep breathing and still some 
cough. Bacil. 200. 

Feb. 20.—Patient walked into office to my surprise (although 
I had heard she was doing nicely) and gave the following 
symptoms: 

Feeling tired all the time. 

Restless sleep; feels like dropping into a chair after walking 
a very little distance. 

No more pain in chest, or soreness. 

No appetite or desire for food. Sul. Im. 

March 18.—Reports appetite good, gaining in flesh and 
feeling line. 


ODDS AND ENDS- 

Better Homoeopathy in Boston. The action of the Medical 
Board of the Massachusetts Homceopathic Hospital at Boston is 
to be commended to all homceopathic hospitals. Surgery has 
claimed the lion’s share of attention there long enough. It is 
proposed to develop the medical—the homceopathic—side. To 
that end the following questions have been added to the list of 
those to l>e filled in by the physicians: 

1. How long had the case lasted before treatment in this 
hospital? 

2. What was its duration after treatment began? 

3. What was the date of first improvement? 

4. What was the duration of the case after improvement 
first began? 

The object is to find out what effect, if any, homoeopathic 
treatment has in shortening disease. This will undoubtedly result 
in closer study of cases, and in more accurate prescribing. The 
better to carry out this idea more men are to be added to the staff. 

That a change of this sort is to be generally hoped for, needs 
but a careful perusal of the average hospital prospectus. On the 
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most prominent page will be found a photograph of the mag¬ 
nificent operating room. Then follows a detailed list of the 
wonderful operations performed. At the back somewhere will be 
found an item, “so many medical cases treated!” 

It would seem almost as though the great object of the hospitals 
was to see which one could produce the largest offal heap of arms, 
appendices, breasts, legs, ovaries, testicles, and other removable 
parts of the human anatomy. 

This is all wrong! True surgery conserves; it does not 
mutilate. It is to be hoped that other hommopathic institutions 
will follow the lead of the one in Boston .—North Anierican 
Journal of Homceopathy. 

Physical Examinations. Roberts, of Edinburgh, discards 
instruments in almost all cases of physical examination of the 
chest, depending upon the fingers and the ears. In examining the 
heart he considers palpation and auscultation much more impor¬ 
tant than percussion. The latter he considers the least value of 
all methods in examining the heart. 

Permanganate of Potassium is so remarkable an antidote for 
opium, morphine, and codeine poisonings that it should be kept on 
hand by every physician. It has the additional advantage of 
keeping perfectly and being always ready for use. Not only is it 
the best antidote to the effects of opium and its alkaloids, but it is 
also the best antidote to phosphorus. It should be administered 
well diluted with water (two grains to one pint) and repeated as 
often as the stomach rejects it. It seems probable that further 
experimentation will prove it to be a valuable antidote to other 
poisonous alkaloids than those of opium. 

The Medical Visitor in discussing the question of medical 
education, says our colleges ought to teach all that the allopathic 
colleges teach and then add to that homceopathy. 

“Well, wouldn’t that jar you? ” 

Nothing has so hurt pure homoeopathy as the endeavor by 
some of our eastern colleges to work in upon unsuspecting students 
the teachings of allopathy under the guise of science. Has allo{>- 
athy ever evolved one single scientific truth in therapeutics that 
has stood the test of time? Not one. 
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About three years ago two young graduates from the Boston 
University medical school (homceopathic) came to Denver to 
practice their profession. On being invited to join the Denver 
Homoeopathic Club, they declined on the ground that “they did 
not know whether they were homoeopaths or not and that, though 
they were educated at a homoeopathic college, they deemed them¬ 
selves qualified to practice all kinds of medicine.” And they do, 
a la Medical Visitor. Qualis rex, talis grex-—The Critique. 

Anatomical Fashion Notes. We notice among the Four 
Hundred that hemorrhoids will be worn with puffed edges in 
various shades of purple and red. 

The vermiform appendix, curled like a pig’s tail, in a beau¬ 
tiful spiral, will be worn in the right fiank, as usual, by all but 
those who have fallen into the hands of some clever surgeon. 

Borborygmal gurglings are not considered good form this 
spring; they should be sternly suppressed with lycopodium or 
Carbo. veg. 

Sour stomachs are all the rage in the east. 

It is considered the height of style in uterine circles to wear a 
carcinomatous module in the throat. 

Constipated clubs are en regie this spring. Only constipated 
members are admitted. This movement is strongly opposed by 
the Loose-bowel leagues, once so popular in the east. 

Salicylic Acid as a food preservative is becoming more 
common every day. It is used extensively to preserve milk, beer, 
grape juice, and other unstable foods. A few drops of a ferric 
solution is a delicate test; with even the smallest quantity thereof 
it strikes a dark red color. Vegetable acids, as existing in fruit, 
are an efficient antidote to poisonous doses of it. 

Fuller, the church historian, said many years ago, “as the 
smell of fresh earth is good fpr the body, so thoughts on mortality 
are good for the soul.” The smell of fresh earth is said to be due 
to cladothrix odorifera, a minute organism unknown to Fuller, a 
million of which are contained in a grain’s weight of ordinary 
agricultural soil. 

A Jury in Judge Chetlain’s court has recently decided that the 
X-ray unskillfully handled may inflict terrible injury. A sealed 
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verdict in the case of Frank V. Balling against W. C. Fuchs and 
Dr. O. L. Schmidt gave Balling ten thousand dollars damages for 
the loss of his foot through the X-ray process as administered by 
the defendants. 

A Committee of the Ohio State Society, consisting of Drs. 
M. P. Hunt, R. B. House, and H. F. Biggar, recently had a 
conference with Dr. Canfield, president of the university, and the 
trustees in regard to gaining admission for homoeopathic repre¬ 
sentation, as the doors of the university will this year be opened 
to the professional schools. We trust this will be ere long 
another state university with a homoeopathic department. 

Forty-seven years ago (May 3, 1852) Dr. G. W. Bowen 
openeol an office for the practice of mediciiie in Fort Wayne, and 
is now beginning the forty-eighth year of his unbroken profes¬ 
sional career in that city. The doctor comes from a family 
remarkable in many respects.’ His father was an American, 
tracing his lineage to three brothers who came from Manchester, 
Eng., in the seventeenth century, and his mother was half Scotch 
descent—her mother being a Scotch woman. Dr. Bowen’s father 
and mother were married in 1803, and for more than seventy-three 
years lived as husband and wife. They raised twelve children, all 
living to a good old age, six of whom are still living. Three of 
them were six feet in height, and four of them weighed over 
two hundred and fifty pounds each. Dr. Bowen is the smallest 
and one of the youngest of the family. His grandfather 8erve<i in 
the Revolutionary war, and his father in the war of 1812. One 
brother served all through the Mexican war, and is still living, 
and another brother served as chaplain in the civil war. For 
several generations the family has been strictly temperate, which 
may account for their vigor and longevity. The combined ages 
of the father, mother and children, living and dead, amount to 
more than one thousand and thirty years. 

A Case which has aroused considerable interest is now pending 
before the supreme court of the state. A few months ago. Miss 
Harriet O. Evans, a Christian Scientist just beginning her career, 
attended a printer named McDowell, who was suffering from a 
severe case of typhoid fever. Miss Evans pi*ayed and 3IcDowell 
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died. The State Board of Medical Examination and Registration 
promptly caused the arrest of the scientist, and she was found 
guilty in the police court and fined one hundred dollars and costs. 
Judge Schwab at the same time delivered a severe rebuke to the 
relatives of the deceased man. The common pleas court, to which 
the case was referred, overruled the decision of the lower court, 
and the case will now be given final hearing before the Supreme 
Court of Ohio. The decision will materially affect the legal 
standing of Christian Scientists in the state, and is awaited with 
much interest. 


NEW PUBUCATIONS- 

An Experimental Research into Surgical Shock. An 

essay awarded the Carthwright Prize for 1897. By George W. 
Crile, A. M., M. D., Prof, of the Principles of Surgery and 
Applied Anatomy in the Cleveland College of Physicians and 
Surgeons, etc., etc. Philadelphia. J. B. Lippincott Co. 1899. 
Pp. 160. Cloth, 112.50. 

In the historical account of the theories concerning surgical 
shock, the author gives the views held by various writers and 
authors of surgery from John Hunter, in 1784, to the latest works 
of Holmes, Warren, Maullin, Schneider, Agnew and others, as to 
its cause and what it is. The work is a record of experiments on 
one hundred and forty-eight animals, sixteen of which were in the 
laboratory of the University College, London, assisted by Prof. 
Victor Horsley, including the tracings illustrating the experi¬ 
ments. Many facts are well stated, and many deductions drawn 
from them, but the question has not been answered, largely 
perhaps for the reason that it deals with the vital, dynamic 
element of life. No two persons are alike, and no cause of 
surgical shock can affect two individuals in the same way, or what 
may apparently be insignificant in one patient may be fatal in 
another. It is doubtful also if results of experiments on animals can 
be safely relied on in surgical practice. However, this is one of 
the best attempts yet made to unravel the mystery of surgical shock. 

Transactions of the Ohio 5 tate Society, 1898. Contains as 
usual some very good papers. The Bureau of Materia Medica is 
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worthy of special mention, and every member of the Society who 
did not hear Dr. Buck’s paper on “The Philosophy Underlying 
the Action of Drugs,” should not only read it but study it care¬ 
fully. 

The Principles of Bacteriology. By Ferdinand Ilueppe, 
Professor of Hygiene in the University of Prague. Authorized 
translation from the German by Dr. E. O. Jordan, Assistant 
Professor of Bacteriology, in the University of Chicago, Chicago. 
Open Court Pub. Co., 1899. 

The autlior, one of the ablest teachers in Europe, claims that 
Bacteriology is in its “ transition from the natural history stage 
to the scientific;” and in this work he attempts “a critical and 
43 om prehen si ve exposition of bacteriology, basing it clearly and 
solidly upon scientific conceptions.” It is ^ell arranged, well 
printed, and well illustrated; admirably adapted by its concise 
and clear method of stating the facts for a college text-book. 
The student and practitioner of Homa‘oj)athy should be thorough¬ 
ly conversant with this department of medical science, and we 
know of no modern work in which the scientific facts are more 
systematically arranged or more carefully condensed. The trans¬ 
lator has evinced rare judgment in his selection, and has placed 
his American readers under many obligations. 

Essentials of Homoeopathic Therapeutics: A Quiz Coiu- 
pend of the Application of Honnnopathic Remedies to Diseased 
States. Arranged and compiled especially for the use of students 
of medicine. By W. A, Dewey, M. I)., Professor of Materia 
Medica in the University of Michigan. Second edition. 
Revised and Fhilarged. Philadelphia: Boericke & Tafel. 1898. 
Cloth, %1.50. 

Arranged in the form of question and answer for the use 
of the student world, and the best evidence of its great apj)reci- 
ation by the profession is that a second edition is called for so 
soon. As the adult is only a grown up child, so the fully fledged 
practitioner is thi adult student, and will need this book fora 
memory jogger. 

The Sexual Instinct: Its Uses and Dangers as Affecting 
Heredity and Morals. By James Foster Scott, B. A., M. D., 
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late Obstetrician to Columbia Hospital, Washington, D. C. New 
York: E. B. Treat Co. 1899. 

The author has undertaken a very delicate and difficult task in 
his presentation of this subject, but from the noblest of motives, 
the preservation of the race. It contains much plain writing, but 
it is more than justified by the facts presente<l and the combined 
experience of a thoughtful profession. “It is impossible to make 
people understand their ignorance, for it requires knowledge to 
perceive it; ami, therefore, he that can perceive it hath it not.^’— 
Jeremy Toytor- The author says in the preface under the above 
quotation, “Readers will pardon me for saying that my object is 
to make them understand their ignorance.” After a perusal of 
the work, both medical and lay readers will thank the author for 
the facts presented, and for enlightening them on this vital 
question. 

Nearly one hundred pages are devoted to gonorrlnea, while 
less than twenty-five are required for chancroid and syphilis, their 
relative frequency and obstinacy in cure being denoted by the 
space allotted them. Every physician should have this work in 
his library, and be prepare<l to put it into the hands of a young 
man in time to preserve him from the effects of his ignorance. 

A Text-Book on Practical Obstetrics. By Egliert H. 
Grandin, M. I)., Gynaecologist to the Golumbus Hospital; 
Consulting (Tynaecologist to the French Hospital; late Consulting 
Obstetrician and Obstetric Surgeon of the New York Maternity 
Hospital; Fellow of the American Gynaecological Society, etc. 
With the Collaboration of George W. Jarman, M. D., (gynaecolo¬ 
gist to the C'ancer Hospital; Instructor in Gynaecology in the 
Medical Department of the Columbia University; late Obstetric 
Surgeon of the New York Maternity Hospital; Fellow of the 
American Gynaecological Society, etc. Second edition. Revised 
and Enlarged. Illustrated with sixty-four full-page photographic 
plates and eighty-six illustrations in the text. Images xiv-46K 
Extra Cloth, $4.00 net; Sheep, $4.75 net. The F. A. Davis Co., 
Publishers, 1914-16 Cherry St., Philadelphia. 

Every obstetrician will welcome this work, esjiecially as an 
aid in teaching, for its photographic, fuli-pa*ge plates illustrating 
the various stages of pregnancy and labor are alone worth the 
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entire volume. A second edition is alone a sufficient guarantee of 
the practical value of the work, and the authors evidently have 
spared no pains to make it as perfect as possible. It is a beauti¬ 
ful specimen of the printer’s art. 

The International Medical Annual. 1899. A Work of 
Reference for Medical Practitioners, Alphabetically Arranged. 

Combines the features of an Annual Retrospect with those of a 
Medical Encyclopsedia. Illustrated, with full-page plates and 
black and white. Pp. 750. New York: E. B. Treat & Co. 

This is the seventeenth issue of the International Medical 
Annualy the largest and perhaps the best yet printed by this 
enterprising medical publishing firm. The work contains a 
retrospect i)f the progress of medical science in every department, 
judiciously condensed for ready reference. 

Among the Special Articles will be found, “Practical X-Ray 
Work,” by Dr. Wolfenden; “Advance in Skull Surgery,” by D. 
Powell, M. 1).; “Surgical Treatment of Paralysis,” by Drs. 
Robert Jones and A. H. Tubby. These articles are illustrated by 
reproductions from photographs. An excellent article on 
“Climatic Treatment of Consumption,” by F. de H. Hall, M. D., 
as well as one on “Legal Decisions Affecting Medical Men,” by 
W. A. Purrington, LL. M., will be found very interesting; also 
an article on “The Chief Pathogenic Bacteria in the Human 
Subject,” with descriptions of their morphology and methods of 
microscopical examination, by S. G. Shattock, F. R. C. S., the 
Pathological Curator of the Museum of the Royal College of 
Surgeons, London. Illustrated by a series of finely colored plates. 

The “Annual” is now a standard work of reference in all 
parts of the world, and perhaps no medical work of such a widely 
international character has been previously issued by the medical 
press, which offers so much at so small a price. 


5 clatica. Right sided; j)ain from right ankle to hip. 
Worse from motion and cold, toward evening. Better from rest 
and warmth. Pain as if sprained in right hip, knee and ankle 
joints. Palladium 30, ai.d 200 cured, after using many other 
remedies in vain. De. J. A. Wakkman. 
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STRABISMUS CONVERGENS, FOLLOWING A CASE 
OF LAGRIPPE. 

Feb. 23, ’99, Mr. J., age 20, presented symptoms as follows: 

Throbbing at base of brain. 

Dull pains over eyes all the time. 

Drowsy at times through day. 

Otherwise feels generally well. 

Previous symptoms during and before lagrippe which occurred 
the latter part of December, 1898, after which he was left with 
strabismus. 

Intense pain above eyes. 

Throbbing at base of brain. Eyes would become convergent 
upon slight exertion or reading. 

Chancre burned about two years ago. 

Has used injection for gonorrhofa which caused stricture. 

I gave Nat. mur. 295 and plenty of No. 30 pellets. One 
month later we met on the street, he stopped and said the reason 
he never came back for any more medicine, his eyes were straight, 
slightly weak, otherwise no more headache, and thought there was 
no use taking medicine when he was well. 


COLLEGE NOTES* 

Jessik B. Atkins, M. D., ’96, is doing a very successful 
business in Clarksville, Tenn., a pretty city on the Cumberland 
river. She has splendid results, adheres strictly to the principles 
taught at Hering, and is respected and beloved by her patients. 

Harriet S. Taylor, M. D., ’97, of Springfield, Ill., is very 
busy in her native city, showing that a genuine homceopath can 
do a goo<l business at home. Dr. Taylor is secretary of the 
Central Illinois HomoBopathic Association. 

Walter L. Wylie, M. I)., ’97, of Sparta, III., recently 
added one of Clark and Roberts’ fine tables to his office furniture, 
preparing, evidently, for surgical emergencies. 

W. D. Norwood, M. D., ’95, drives the finest team in 
Shreveport, La., and is doing a splendid practice. He is one of 
the bast repraientative^ of hom jeopathy in the South. 
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Marion S. Reynolds, M. D., ’98, has just located at Blue 
Island, Ill. 

Drs. Philii* and Theodora Krichbaum removed April 1st 
to 898 Highland ave., Newark, N. J. They have had two years 
of active work in the South and have profited in every way by the 
experience, and gained confidence, courage and health. Few 
graduates of Hering have had a richer or broader experience, or 
have done more or better work for pure homceopathy than Dr. 
Philip Krichbaum. He has deserved success and has succeeded. 

Grace C. Pulvkr, M. D., ’94, of Tarrington, Conn., paid 
the Advance a pleasant call on her return from Hawaii, where she 
spent a few weeks with some patients who remain on the Islands. 

Philip Rice, M. D., ’94, is married and is doing a large 
business in Hilo, Hawaii, where he succeeded Dr. Eleanor Beatty. 

Milton Rice, M. D., ’95, has recently removed to Hilo, and 
entered into partnership with his brother. 

Frances S. Jerome, M. D., ’96, is in practice at Honolulu, 
where she treated one of our freshmen for typhoid fever, who was 
left in the hospital while on his way to Manilla. 

W. C. Henderson, M. D., ’97, is located in Union City, 
Mich., and is doing a good business for a beginner, practicing 
straight homoeopathy with the lower potencies. He was always a 
good talker in college, but will make his own experiments with 
the potencies. 

J. N. Ma.tumdar, M. D., ’97, is in partnership with his 
father, P. C. Majumdar, M. D., editor of the Indian Hom(vo- 
pathic Review and one of the veteran homfpopaths of India, in 
Calcutta. He is very busy, has a good paper in the iJev/ew? nearly 
every month; has a student in Hering this year and two more 
coming next year, and is as proud of his Alma Mater as his Alma 
Mater is of him. He is a true follower of Hahnemann and must 
be highly successful. 

Joseph A. Bante, M. D., ’96, removes to Somerset, Ky., 
and succeeds Drs. Krichbaum. The Doctor enters a field with a 
well established and good paying practice and an assured success. 
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EDITORIALS. 


“Bkttkr Laws, Bkttkr C<>llh:<;ks, Bkttkr Doctors” is 
the tlieine of a j>a|>or in the American Homivojmthisty devoted 
to the iuiproveinent of the medical jn*ofe«sion. Certainly no one 
slioiild have any objection to a move in that direction, the only 
question bein^asto the means of accomplishing that desirable end. 

Some pro])ose examining boards, not for the ajiplicant but for 
the medical college; the requirements to be so strong that only 
men of recognized ability should occupy chairs. The faculty is 
not in any way to lie connected with the lousiness management of 
the college. 

Another plan is by legislation, requiring the examination of 
matriculants by a state board. Candidates must pass a successful 
examination before acceptance by any recognized medical college; 
the same board to give the final examination also. 

Some consiiler the Ontario meilical law as among the l)e8t 
extant, d'he board is empowered to legislate upon all matters 
pertaining to the profession of meilicine. 

Some of the most important matter which devolves upon 
the boanl wouhl be: 

1st. To examine all matriculates in medicine. 

*Jml. To arrange a common curriculum of subjects, including 
the number of years in attendance, for all the metlical colleges for 
the four years resjiectively, except such as refer to the teachings of 
theory ami practice and materia niedica of the difftn-ent systems of 
medicine. 

3rd. To examine all camliilates for “the finals.” 

4th. dV) issue a license to practice nuMlicine to those only 
who have complied with the requirements of the board. 

5th. d'o examine every physician locating in the state before 
license shall be granted to practice meilicine. 

0th. d'o look after the general interests of the profession. 

The expenses of the above board are to be met by a tax of 
^2.00 ( more or h*ss) per annum upon each iihysician in the state. 

For a number of years laws more or less similar to those 
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above proposed have been in force, and to tell the truth, we see no 
great use in them. 

Examining Boards and Boards of Health are composed of 
men; college faculties are composed of men. Why a body of men 
called a Board should be more incorruptible and abler than a 
similar body of men when the latter are called college faculties 
we cannot see. 

The faculty of a college have a chance to become well 
acquainted with the members of the various classes, to know the 
character, abilities and deficiences of the several students, and 
thus to become well qualified to judge which members are worthy 
of graduation and which are not. The members of an examining 
board must depend for their judgment of the qualifications of a 
candidate by a single examination, and cannot, therefore, be as 
fair or just as the former. 

The quasi-political character of an examining board certainly 
tends toward moral degeneracy. There are either salaries or fees 
to make the members venal, there is the hope of reappointment or 
re-election to make them less independent. There is the fact that 
political influence rather than conspicuous ability determines the 
selection of the members of such a board. The improvement of 
the profession, in our opinion, can never be affected by more 
stringent rules and regulations, nor by an array of examining 
boards. The medical practice of Illinois is sufticiently stringent if 
well enforced. 

To be successful a law of this kind must not go too deeply 
into particulars. If the colleges are required to give courses of a 
certain minimum length for a certain minimum number of years, 
and to be sufficiently furnished with laboratories, scientific 
apparatus, etc., it is enough. 

The unsuccessful effort that has been repeatedly made to 
confer upon Boards of Health the power to revoke licenses for 
unprofessional conduct shows that this power is beyond the proper 
scope and function of such boards. We have laws against 
criminal abortion and against obtaining money under false 
pretenses, which cover quacks as well as other people. Let these 
laws be enforced as far as possible. There is no need of class 
legislation here. For the rest we have a very intelligent public to 
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discriminate between practitioners worthy of confidence and 
practitioners worthy of no confidence. The American public 
does not need to be legislated into good health nor to be told 
which doctors are reliable and which are not. 

All genuine improvement, all enduring improvement comes 
from within and not from without. If each doctor, not excepting 
of course the members of the Board of Health, would extinguish 
his undue desire for fame, money and selfish advancement, and 
devote himself unfeignedly to curing the sick, the medical 
j)rofession would quickly attain to a loftier ideal than a thousand 
years of bull-dozing legislation could accomplish. 

We Qi kstiox very much the wisdom of ])ubli8hing daily 
bulletins of the sanitary condition of the drinking water in large 
cities, as is now done in Chicago. We also <loubt the correctness 
of these re])orts, from the fact that occasional sanitary analyses 
of Chicago water made on days when the newspaper report was 
unqualifiedly bad, have shown no such result. 

A second observation that throws doubt upon the unreliability 
of these daily reports is that the families who pay no attention to 
them are not a whit unhealthier or more subject to sickness than 
are those who religiously boil the city water before using or 
eschew it altogether. 

Moreover in our own family we have raised seven children on 
unboiled, unfiltered Chicago water with entire success and no 
sickness. PVom infancy up these children have used the city 
water unreservedly, and no attention has ever been j)aid to the 
gloomy analyses of the city chemist. During this long period of 
years no typhus, typhoid, malarial, nor septic fevers, and no 
mysterious attacks of diarrlnea have interrupted the continuous 
good health of this large family. There is a very large pecuniary 
interest at stake in the selling of spring waters, and the reports of 
the city sanitary office must greatly increase the sale of these 
innocuous beverages. There is food for thought in this consider¬ 
ation. 

The new Medk al Advance wdll be the )ourua,\ jyar excel¬ 
lence for the honia^opathic profession. 
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COLLEGE EXERCISES. 

The graduating exercises of Dunham Medical ('ollege were 
held in the college building. Dr. Fahnestock, the <leaii, opened 
the meeting with a short ad<lress. Dr. Crutcher delivered the 
doctorate address. 

National Medical Collece held the closing exercises of its 
college year at Steinwrty Hall on March 28th. Notwithstanding a 
raging storm, a fair sized audience was ])resent. Addresses were 
made by the registrar. Dr. Sweet, the dean. Dr. T. C. Duncan, 
and Dr. E. T. Allen. 

llERiNci Medical Colleoe brought the seventh annual term 
of its existence to a successful close on Commencement Day, April 
10th. The term is so arranged in this college that the exercises of 
commencement coincide with Hahnemann’s birthday. Steinway 
Hall was tilled with a large and intelligent audience on the 
occasion. Dr. J. R. Boynton, who had made a long journey to 
Chicago from Clifton Springs, New York, to be ]>resent, 0}>ened 
the exercises with prayer. The registrar. Dr. J. B. S. King, ma<lea 
brief report of his department, after which Dean Dr. H. ('. Allen 
spoke a few words on the principles of homceopathy. The orator 
of the occasion, however, was the Rev. O’Neil. This gentleman 
spoke for thirty-live minutes and his address will not soon be 
forgotten. It was an elocpient and stirring a]>otheosi8 of work— 
hard work. The same evening the faculty an<l trustees entertained 
the newly graduated class and their friends at a banquet, which, 
owing to the skillful and efficient management of f). E. J. (George, 
passed off smoothly and brought a very enjoyable day to a 
satisfactory termination. 

The Central Illinois Hom<e<)I*atiiic Medk al Assoc iation 
met in Bloomington, March 25th, 1899, with Dr. G. B. Kelso. 
The meeting was the largest and most successful one we have had, 
from both a me<lical and social point of view. Idie Drs. Kelso 
entertained us at dinner, and a royal good one it was. We 
enjoyed going over the sanitarium and seeing how completely it 
was fitted out with the latest inventions in medical and surgical 
apparatus. Our program was arranged by Dr. Laurens Enos, of 
Decatur. He, being chairman of the Bureau of ^lateria Medica 
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and Clinical Medicine, gave the following numbers : Eczema, Dr. 
Howes, Bloomington; Organon, Dr. Braucher, Lincoln; Nux 
Vomica, Dr. Howard, Danville; Croup, clinical experience, Dr. 
Hallett, Bloomington; Apis Mellifica, something new on. Dr. 
Estep, Lexington; Carbuncle, treatment of. Dr. Neiberger, 
Bloomington; Electricity, clinical experience. Dr. Kelso, Bloom¬ 
ington; Three Heart Remedies, Dr. Woolsey, Normal; Rheuma¬ 
tism, treatment. Dr. McIntyre, Farmer City; Quinine, Dr. 
‘Hough, Champaign. The papers were five minutes in length, 
and considerable time was spent in discussion. The meeting was a 
decided success and one we all shall remember with ]>leasure. 

The Illinois H<)M<eopatiiic Association held a very 
successful annual meeting at the Palmer House, Chicago, on May 
9th, 10th and 11th. This association is now in its forty- 
fourth year, and seems to be in a very prosperous condition. The 
meetings were so largely attended as to tax the capacity of the 
large hall to its utmost. Dr. G. F. Coutant, of LaSalle, the 
president, delivered an excellent address on “Medical Freedom,” 
and after the usual preliminaries the bureaux settled down to work. 
The papers in the bureau of Clinical Medicine, five in number, 
were so excellent that it was moved that they be published 
in pamphlet form. Dr. A. C. Allen was vice j)resident; Dr. 
Edgar J. George, secretary; Dr. F. E. Downey, of Clinton, treas¬ 
urer; and Dr. C. H. Long, of Pontiac, Prov. sec’y. d'he following 
were the bureaux and chairmen: Obstetrics, A. (t. Thome, 
Chicago; Medical Literature, Wilson A. Smith, C'hicago; Materia 
Medica, M. M. Thompson, Chicago; Pediatrics, J. S. Aclsit, 
Hoopeston; Sanitary Science and Hygiene, L. N. Grosvenor, 
Chicago; Clinical Medicine, J. N. Downs, Ottawa; Neurology 
and Psycholog}’, W. E. Taylor, Watertown; Gynecology, Julia 
Holmes, Smith; Opthalmology and Otology, E. T. Allen, Chicago; 
Surgery, W. W. Stafford, C’hicago; Rhinology and I.Arynygolog, 
O. L. Smith, Chicago. 

The sixteenth semi-annual meeting of the Northern Indiana 
and Southern Michigan Hoimeopathic Medical Association was 
held in Elkhart on Tuesday, April 25th, in the parlors of the 
Century Club, Dr. T. C. Buskirk in the chair. Members present: 
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Drs. W. B. and M, K. Kreider, Goshen; Wm. Dederick, Warsaw; 
Geo. L. Shoemaker, Nappanee; M. V. Thomas, J. D. and E. B. 
Kaple, and Catharine H. Frank, South Bend; John Borough, 
Mishawaka; E. Habermann, Michigan City; J. E. Barbour, 
Bristol; C. C. Mathews, ^lilford; John C. Rollman, Burr Oak, 
Mich.; II. E. Kinyon, Adamsville, Mich.; T. C. Buskirk, White 
Pigeon, Mich.; and W. H. Thomas, A. L. Fisher, Porter Turner, 
C. D. Goodrich, and H. A. Mumaw, Elkhart. A number of 
letters from absent members were read expressing regrets at the 
authors’ inability to be present, and washing the society continued 
prosperity. Among the visiting friends of the Association 
were Mrs. Mary E. Paxson, South Bend; H. S. Hewitt, medical 
student, Mishawaka; and Rev. P. B. Fitzwater and W. J. Man¬ 
chester, Elkhart. The following papers were read and fully 
discussed by all the members present: “Post-Nasal Hyper¬ 

trophies,” by E. B. Kaple; “Chronic Deafness and Massage 
Treatment,” by W. B. Kreider; “Sciatica,” by Geo. W. Bowen 
(read by the secretary); “Pyrogen and LaGrippe,” by A. L. 
Fisher; “Our Duty to Women,” by Martha V. Thomas; “An 
Alkaline Child,” by Catharine H. Frank. Reports of cases: Drs. 
(M. K.) Kreider, Dederick, Shoemaker, Mumaw, Rollman, 

Mathews, and Barbour. The next meeting will be held at Elk¬ 
hart on the second '^I’liesday in October, ’99. A cordial invitation 
is extended to the ])rofes8ion to be present and take part in the 
deliberations. 


The undersigned hereby announces to the medical profession 
in general and the honueopathic fraternity in particular, that he 
has secured a financial interest in the Medical Advance, and will 
issue it from Elkhart, Ind. Mechanically the journal will be all 
that can be desired, while Drs. Allen and King will look well 
after the editorial department. A liberal share of the patronage 
extended to the hoimeopathic medical press is solicited. All busi¬ 
ness matters are to be addressed to the publisher. The present 
number has been unavoidably delayed, but the June and July 
numbers will follow in rapid succession, after which, subscribers 
may look for the journal in due time. H. A. Mumaw. 
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PERSONALS. 

The latest Mark Twain story is of the reply made by the 
humorist to a friend who declared his fondness for calf’s head 
soup. “ Like likes like,” said Twain. 

Dr. Marie J. ^lergler has been elected dean of North¬ 
western University Woman's Medical School, in place of Dr. I. 
N. Dan forth, resigned. Dr. Dan forth has been elected dean 
emeritus. 

Dr. F. H. Houghton devised a floating dental parlor for use 
in Florhla waters this winter, towing it around where northern 
health seekers congregated, so as to be on hand when their teeth 
needed attention. 

Prof. R. Lanciani, the famous archaeologist, whose new 
work, “The History of the Destruction of Ancient Rome,” will 
soon be published, has taken to golf, and established a golf club 
in the Eternal city. 

The largest private collection of beetles in the world is 
believed to be owned by Prof. Charles Fews, of Pittsburg. He 
has over seventy-flve thousand of these creatures stored carefully 
away in his rooms. The professor values his whole collection at 
%50,000, and this is considered a cheap price. 

WIT, WISDOM, and NEWS- 

The English residents of Rome have a free hospital. 

A German doctor flnds that only in one case out of fifteen are 
both eyes in good condition. 

Blood flows through the bones of very young chihlren almost 
as freely as through the veins. 

The barking of a dog on the earth can be distinctly heard bv 
balloonists at an elevation of four miles. 

The price of medicine in Prussia is regulated by the state, a 
new price-list being published every year. 

Oatmeal is good for cleaning the teeth. It gives them a fine, 
glossy a])pearance, and is sweet to the taste. 

It has been proved, as the result of experiments, that the 
circulation of the blood is affected by music. 


Digitized by CjOOQle 



574 


THE MEDICAL ADVANCE. 


One of the most delicate surgical operations ever performed 
was the removal of part of a man’s spine not long ago at a hospital 
in San Francisco. 

The largest insect known to entomologists is a Central 
American moth, called the Erebus strix, which expands its wings 
from eleven to eighteen inches. 

Druggist: Have you the money for that medicine, little boy?” 
“No, ma’am. Papper said if you couldn’t trust him, he’d rather 
go without it and get well.” 

“ What are you doing, doctor?” asked a man who entered as 
the physician was vaccinating a patient. “ Sci*aping an acquaint¬ 
ance,” was the feply.—Harlem Life. 

Waggles: “There’s only one thing as hard to find in this 
world as the north pole.” Jaggles: “What’s that?” Waggles: 
“The man who got lost hunting for it.”—Judge. 

“I duuno whether ter make a doctor or a lawyer of John,” 
said the perplexed parent. “I’ve got a lawsuit to be settled, an’ 
a leg to be cut off, so I s’pose I can’t miss it fur either way.”— 
Atlanta Constitution. 

“ I see they have a new chemical over in Germany that is 
called dyathlglycocollamidooryl)enzoesauremethylesther.” “ Gee,” 
I’d hate to go after a dose of that for a man whose life depended 
upon having it in a hurry.” 

“Are vou very fond of pets?” asked the interviewer. “Well,” 
replied the sensational actress, “I like skye terriers and alligators 
and parrots, marmosete and tiger cubs; but I must say I have 
become rather tired of husbands.”—Spare Moments. 

Fiftv London women are learning how to “make up” 
prescriptions. At five London hospitals and dispensaries women 
are employed in compounding and bottling the medicines for 
patients, as well as at several hospitals in the Midlands. 

We have received the first number of the Medical Symposium, 
a monthly pamphlet devoted to the interests of Dr. E. T. Allen, 
its editor. A distinctive feature is that no article that cannot be 
written on a postal card is accepted. 
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BOVISTA. 

By J. B. S. KilCi.;, M. D.. Chicatfo. Professor Theory and Practice. Chemistry and 
Toxicolojfy, HerioK Medical .College. 

This drug is one of the products ])eculiar to Homceopathy, it 
never having attracted the slightest attention in tlie old school. 
By the laity it has been use<l to stupify bees. The fumes of its 
combustion were found to be extraordinarily etticacious for this 
juirpose, and Dr. Richanlsoii states that the fumes so produced 
are capable of causing ana*sthesia. in animals, its action being 
similar to that of nitrous oxi<le. 

The plant belongs to that extraordinary family of plant life 
known as fungi; it produces no seed, ami it contains no chloro- 
phyle. It is, not distantly, related to truffles, a subterranean 
species, largely used in France, (Germany, Spain, and Italy as an 
article of food. 

Like Ergot and other allied fungi, it predisposes to hemorrhage 
ami is adapted to the hemorrhagic <liathesis. It produces relaxa¬ 
tion of the entire capillary system, a condition which favors 
passive hemorrhages. Upon the bloo<l and secretions, it acts but 
moderately, that action being in the direction of inspissation. 

Its action uj>oii the organic substance of the body is most evi¬ 
dent upon the skin, where it |froduces ami also cures a moist 
inflammatory eruption with an inclination to form thick crusts. 

In a general way, the above action is seen in the weakness and 
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powerlessness of the joints, resulting in a loose-jointed awkward¬ 
ness; the prover drops things in handling them. The capillary relax¬ 
ation is also illustrated by a puffy condition of the surface of the 
body, so that pressure, such as that of scissors, makes deep impres¬ 
sions upon the skin. With this is probably connected the peculiar 
and very characteristic subjective symptom of a sensation of 
enlargement of various parts of the body: head, heart, uterus. 
Chronic leucorrhcea, a protracted menorrhagia and other cases 
are recorded as cured by Bovista in which this sensation of enlarge¬ 
ment was an important guide; sudden faint spells; attacks of dys- 
pncea from exertion of the arms. 

In the sphere of tlie mental faculties, there is depression of 
sensorial life, as shown by inattention, absence of mind, slowness 
of comprehension; he stares without perceiving. Speech sounds 
indistinctly; he misunderstands what is spoken. 

Sudden vertigo with feeling of stupor. 

Sensations as if head were much enlarged. (Leucorrluea, head¬ 
ache.) Headache at night, worse on raising head; worse on sitting 
up; worse from pressure. Burning and itching at night, disturb¬ 
ing sleep. 

Inflammation of eye-lids with nightly agglutination. 

In keeping with the skin symptoms we have scurfs and crusts 
about the nostrils. Soreness and re<lnes8 of septum. Epistaxis, 
drops of blood on blowing nose, drops of blood on sneezing, some 
drops of blood on awakening from morning sleep with vertigo. 

Face pale on arising in the morning, changing quickly to red; 
marked alternation of color. Headaches on awakening as if from 
heavy sleep. Anxious frightful dreams. 

A prominent modality of Bovista is relief from eating. 
(Lachesis, chelidoniuin, anacardium.) 

Diarrhoea is relieved after breakfast; nausea, relieved by 
eating; colic, with bright red urine, better from eating. 

Bovista is one of the few remedies that has menstrual flow 
more free at night w'hen in bed than w^hen about during the day. 
Menses every two weeks, much dark and clotted blood. Occa¬ 
sional show of blood during the interval. Diarrha?a before and 
during menses. 

Leucorrhcea like the w hite of an egg. 
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Nettle rash covering whole body. 

Moist tetter on back of hands. 

Itching is aggravated on getting warm. 

Red scabby eruption on thighs and bends of knees, worse in 
hot weather. Hepatic vesicles forming thick crust. 

Frequent desire.to urinate even after urinating. Urine bright 
red with violet sediment. 

The following cure reported by Dr. Wm. S. Gee illustrates 
the use of Bovista: 

Mrs. N. aged 55, widow, lymphatic temperament, in January 
1882, sought medical care, complaining much of her right foot. 
She gave the following history: A few years ago she was troubled 
with a breaking out on her left foot. It discharged much water, 
and was cured by the use of a salve. 

A few months later the left knee was a source of annoyance; 
it grew worse until it was decided by an able surgeon to remove 
the limb by amputation at the lower third of the thigh. After 
hesitating a few weeks she consented and the operation was 
performed. The wound healed and she was soon able to walk. 

A few day ago, she noticed a slight redness on the dorsum of 
the right foot, accompanie<l with slight itching, and later some 
vesicles appeared and discharged a yellow watery serum which 
stains cloth a yellowish tinge. This eruption extended in breadth 
and was very sensitive, she having rheumatic j>ain8 in the limbs at 
the same time. 

Su]>p 08 ing it to be erysipelas, ami in need of a poultice, she 
applied one made of brea<l and milk, which only increased the 
trouble. After getting this history, the disease temlency gave a 
clew to the probable trouble and showe 1 that it was not an acute 
inflammatory trouble, or of short duration. 

On inspection, the entire (lorsal surface of the foot presented 
a fiery re<l appearance, covered with scales varying from the size 
of a three cent piece to that of a half dollar, and as thick as an old- 
fashioned wafer, in common use when a bolus was a dose. They 
were of a yellowish brown color. On removing these crusts the 
surface was moist and sensitive to pressure. The pains complained 
of were worse at night and before a storm. 

There was slight amelioration from gentle motion, restless 
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disturbed sleep and poor appetite. Gave Rhus tox 30x and 
ordered the surface carefully dusted over with corn starch twice a 
day. 

One week later, I saw the patient and the eruption had 
extended a little way, but the scales were thinner. The pain was 
less and the patient had slept better than during the week preced¬ 
ing. At the end of another week, the surface looked more nearly 
normal and the eruption had not extendetl. Tliere was very little 
pain, and the soreness had almost disappeared. 

Feb. 28.—There had been slight aggravation preceding a 
storm, but for two days there had been some signs of improve¬ 
ment. Being out of the city I did not see the patient again until 
March 23, and was much surprised to find that the disease had 
grown rapidly worse during the last two weeks; she had had no 
medicine and the parts looked worse than at the beginning. It 
had extended up the limb the breadth of three fingers, and the pains 
had returned with increased severity. This time she complained of 
much burning in the involved parts; was restless after midnight. 
The whole fv^ot was much swollen, red, an<l sore to touch, with 
tumefaction over the outer malleolus, showing indications of an 
abscess. When the (Iressings were being removed, it was 
observed that the soiled cloth had bjen allowed to come in contact 
with the healthy skin. 

The corn starch dressing was now changed to buckwheat flour, 
and was to be used only during the period of exudation, and a 
plain cosnioline dressing ordered ^lun the surface was dry and 
inclined to crack and bleed. A roller bandage was applied from toe 
to knee and the patient instructed to keep the foot elevated as 
much as ]) 088 ible. (3n questioning her again these symptoms 

were elicited: Occd si anal spells of short breathivg, especially 
from exertion with the hands^ Sleep disturbed by burning and 
itching and also by anxious frightful dreams; headache token 
waking from sleep Freijiumt desire to urinate even immedi¬ 
ately aft^r urinating. 

Gave Rhus tox 3x before meals and one dose Ars. 6x trit 
every other night, at bed-time. Ordered the parts carefully 
cleansed every night for three nights and then eveiy second night 
until next visit, using* the ^*a ])0 viridis in the cleansing, and 
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cautioned patient in the application and removal of dressing to 
protect the healthy surface from the discharge. As soon as the 
opportunity offered I availed myself of the young physician’s con¬ 
solation of consulting the works to which I had access. 

Referring to Lilienthal’s Therapeutics, under the indications 
for Bovista are these words in large type: Moist, vesicular erup¬ 
tion, xcifh formation of thick crnsts» 

Turning to the provings ofxthat drug, as recorded by llering, 
I was agreeably 8urpri8e<l to ftnd all the new symptoms elicite<l, 
and many of those obtained previously. Umler relationship is 
also found this hint: “when Rhus tox seemed indicated and did 
not relieve,” referring to urticaria. Having the Bovista only in 
the 4th potency, this was prepared on pills and when I visited the 
patient again after one week, there had been no improvement, and 
she seemed quite anxious about the result, both as to a cure and as 
to the fees. Having given her all the encouragement in my jiower, 
telling her how long these cases often lasted au<l how sure of 
recovery in time, and making a compromise in fees, 1 produced 
the new remedy and gave instructions as to its use. The starch 
'dressing was used again as it had proved more comfortable than 
the buckwheat Hour. 

After four days, the improvement was very marked, the 
disease was arrested, the pain disappeared, and with but one slight 
aggravation, the improvement continued until cured. 


SOME CENTER SHOTS- 

W. H. Stovkr, M. D., Tiffin, Ohio. 

These cases were made from ten to twenty-five years ago; the 
remedies were selected according to the key-note system which I 
have followed for thirty years, and which I believe to be in perfect 
accord with Hahnemanirs directions. It is the strange or peculiar 
symptom of each individual case that determines the remedy, and 
not the diagnostic ones; these are facts and I have had thirty 
years of investigation along that line. The cases are not given 
because of anything new in them, but as an encouragement to 
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those whose faith is weak and are inclined to mix things up (both 
themselves and the patient) to try the better way. 

Case I.—Miss O’B., aged twenty-five, a domestic, came 
to me twenty-five years ago complaining of severe pains in her 
breasts. She had a tumor in each breast as large as a walnut. The 
pains in these tumors were sharp, lancinating and burning; they 
had the effect of making her feel sick all over. All of her symp¬ 
toms were those of Arsenicum, and two prescriptions cured her; 
that is—she has had no trouble with them during all these years, 
although the tumors are still distinguishable, they are small. She 
said she would not know they were there unless she felt them. 

Case II.—Fred W., a school boy, fifteen years old, injured 
his eye by a nail which he was driving into a rafter bounding out 
and striking the ball of the eye. The case was under treatment 
for about two years, first under homeopathic, so-called (a mixer) 
and last under an oculist, whose treatment was altogether topical. 

At the time he came to me the injured eye was totally blind, 
and was the seat of constant pain. The aforesaid specialist had 
said the eye must come out, so as to save the other one which was 
becoming affected. I advised a trial of the proper remedy inter¬ 
nally first, to which the boy assented. 

The character of the pain and the general condition of the 
patient suggested Spigelia, which he received in the 30th potency. 
The next day the pain began to abate and the general symptoms to 
improve. In six months the eye was as good as ever, and has 
been all right ever since so far as I know, now about eighteen 
years. 

Case III.—Daniel R., a farmer, fifty years of age, had attacks 
of bilious colic for a number of years. The attacks would come 
every six or eight weeks. He had been treated by a number of 
physicians, and he had also dosed himself with all kinds of patent 
medicines, but could get no permanent relief. One day while in 
the city a friend induced him to see me; in fact brought him to my 
office, saying: 

“Here is a man that I have been trying for some time to 
have come and see you, but he always refused because Homoe¬ 
opathy was not strong enough to reach his case; but to-day he is 
willing to come because he is having one of his spells.” 
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“Yes,” said the man, “I am going to have one of the hard¬ 
est attacks I ever had, I know by the way it begins.” 

In fact it did double him up like a jack-knife, and the pains 
were very severe. I gave him a vial of Colocynthis, 3rd potency, 
(medicated pellets) of which he took a dose immediately, and 
started for home. 

A long time afterwards, nearly three years, he told me that 
two doses stopped the pain; that he carried that vial in his pocket 
for months till he broke it; and that he never had an attack since, 
now fifteen years. 

Case. IV. — Charles S., a telegraph operator, had attacks some¬ 
what similar to case III, except that they were accompanied with 
considerable fever. lie also had had them for a long time period¬ 
ically, and had been under homceopathic treatment, but his physi¬ 
cian’s faith was not very strong, so his remedies were many, and 
often changed. 

1 found the patient in bed, very restless, high fever, skin 
very dry and hot, and in great pain, had no rest for nearly a 
week. The symptoms were for Aconite, of which I prepared a 
solution of ten drops of the third potency in a glass half full of 
water. I gave him two teaspooiifuls, and ordered a repetition 
every half hour till better, then every two hours. I promised to 
return in about two hours. I did so and found everything quiet, 
shades all down, and the patient sound asleep. I inquired of the 
wife how he was. 

“ O! ” said she, “ that man was asleep before you got to the 
gate.” 

Before I left, the man awoke and ?at up in bed and blurted 
out, half asleep yet, “What was that stuff you gave; it knocked 
that pain higher than Gilderoy’s Kite,” and he never had an 
attack since. All this was twenty years ago. 

Case V.—Edward 31., a carpenter living in this city frac¬ 
tured the tibia of his right leg, and had been under the care of our 
best allopathic surgeon for a long time, and had also had other 
physicians and surgeons, but the fracture would not unite. I saw 
the man frequently, walking along on crutches. One day I 
stopped and said to him: 

“What is the matter with your leg.” “OhI”saidhe, “I 
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broke it more than a year ago, and the bone will not unite, and I 
arn so discouraged that 1 do not know what to do. All the doc¬ 
tors tell me that I will never be able to do any work, and I will 
have to sell my home iu order to get something to live on, and 
when that is gone, then what will I do?” 

I asked if he had any internal treatment. He said, “ No, 
nothing but Cod Liver Oil and Malt Extracts.” I advised him to 
go to some good homoeopath an let him select a remedy for him. 
“ Why, do you think that will do any good? ” I assured him that 
it was his only chance. “ Well, tix me something.” 

Then I questioned him in regard to his general health which 
was good. He was a tall slim man with small bones, so I con¬ 
cluded to give him Silicia twelfth potency (medicated pellets); 
he began to improve from the first dose, and in three months he 
w^s able to resume work at his trade. 

About a year afterwards he came to the office, and said, “ Let 
me pay you something for the good you have done me. You are 
the only physician in this town that gave me any encouragement 
whatever.” 

Case VI.—Mrs. P. This lady had been afflicted with cardi- 
algia for years, and the aforesaid doctor was her medical attendant, 
with two other prominent allopaths. The case had gone from bad 
to worse, so that neither Morphia, Chloral, nor any other strong 
sedative had a satisfactory effect. 

Some one advised her to try Homoeopathy. She sent for me; 
and from the history of the case (being a rich liver and fond of 
strong coffee) and the drugs she had undergone, I concluded to 
give her Nux vomica. I prepared a solution of the third in water, 
and gave a dose every twenty minutes until better, then not so 
often. In less than twenty-four hours the pain was all gone; and 
what is more^ she has never had another attack since, now 
twenty years. 

Case VII.—Doctor Hovey, the prominent allopath men¬ 
tioned in cases V and VI, had been afflicted for some years with a 
painful stomach disease, and had exhausted all the ways and means 
of his own school, having been to Columbus, Cincinnati, and 
Cleveland for relief. In the latter city Prof. Weber and the med- 
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ical faculty of Wooster University had examined the doctor and 
prescribed for him, with no benetit whatever. 

One morning the doctor sent for me. I found him tying in 
his oftice and suffering much pain. He said, “ I want you to pre¬ 
scribe for me. ”To say that I was surprised is to put it mildly, as 
he had always been rather caustic in his remarks about Homce- 
opathy. I said, “ You would not take the medicine if I did.” 
(The doctor was like Gen. Sheridan in his use of profanity.) He 
blankety blanked a while and then said, “What do you sup})ose I 
sent for you for; fix me something.” 

I inquired as to the character of the pain, and what he had 
taken. “1 have taken everything,” said he, “and the pain is a 
neuralgic pain and conies in. paroxysms.” I concluded to give 
Nux. I prepared a solution of the third in water, and ordered 
two teaspoonfuls ever\' half hour until better, then every two or 
three hours. In a few days he called at my oftice and said, “ That 
stuff is helping me, and I want more of it.” He said it 
had done him more good tlian anything he had ever tried; and 
remarked that were he ten years younger, he would certainly 
attend a course or two of lectures in some homceo])athic college, 
as the practice of medicine on their side was a humbug. 

Cask VIII.—George H., a young married man, a farmer, 
who came of a consumptive family, had an attack of inftuenza 
which developed into a bad case of pneumonia; fever mn high, 
pulse very rapid, delirium, much pain in the chest, more on the 
right side; pains in the limbs, worse on motion. 

I prescribed Bryonia in water. The patient kej)t getting 
worse. In the meantime an abscess formed in the right lung, 
and one night he was expecte<l to die any minute. His pulse was 
scarecely perceptible; he seemed to be unconscious, pupils enor¬ 
mously dilated, and there was a far-away-look about the eye; sweat 
in great dro}>s all over him, and a constant chewing motion of the 
lower jaw. 

I put a few drops of Bryonia on his tongue; he roused up a 
little and requested every one to leave the room; said he wanted 
no one but his wife and child, ami refused to take any more medi¬ 
cine. In a few minutes he had another attack like the preceding 
one, and we all thought it would be the last of him. In about 
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twenty minutes he became conscious again, and said something to 
his wife who called me. He then said it seemed as if something 
broke loose inside of him, I said, “ Where, George;” he laid his 
hand on his right lung, and said, “Here.” By this time the night 
had passed. He soon began to cough up a very offensive greenish 
looking pus. I do not remember just what I gave him; but he 
grew so feeble in the next few days that every one who saw him 
said he could not recover. Two physicians in consultation said he 
could not live. The Odd Fellows sent a physician out to see him 
without my knowledge, who slid to th^ patient “G3orge, it is 
positively necessary for you to take all the stimulants you can get 
down you, especially whiskey.” George said to the physician 
(who was an allopath), “My doctor said I must leave all stimu¬ 
lants alone.” The doctor, upon leaving, said to the family that 
George could not recover. I selected Calcarcea 85m for him, and 
gave a dose every day for three days; the remedy turned the tide 
for him. He was slow in recovering, and had other remedies 
during the year, but I feel sure that the Calcarcea put him on the 
right road. The patient now, after ten years, is as well, if not 
better, than he ever was. 

Cask. IX.—Mrs. W. F. McD., a lady whose husband occu¬ 
pies a high position in one of our western universities, was taken 
with puerperal convulsions when nearly at full term; her urine was 
dark, scanty and loaded with albumen; had an intense headache, 
and expressed herself as being quite nervous and apprehensive; no 
desire for food, much thirst, inclined to constipation; Glonoine 
and Apis at different times would relieve her some. I informed 
her husband of her condition, and told him not to leave her alone 
for a minute day or night, as she was liable to have convulsions at 
any time. He seemed to be much surprised, and wanted to know 
what made me think so. I told him all about it, and sure enough 
that night she went into convulsions like a flash of lightning. 

The spasms were quite frequent at first; labor pains set in, 
and grew stronger and stronger with each convulsion; her head 
began to swell immensely, and so did her body, but not so much 
as the head which was swelled to twice its normal size; and her 
face was very red and congested; eyes swelled shut; her whole 
appearance was like one stricken with apoplexy. We (there were 
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two other physicians in consultation) dilated the os as rapidly as 
possible, and delivered with forceps a dead child; still the spasms 
did not stop. 

I had given her Opium 30x because she did not become con- 
cious between the spasms, and because of the above symptoms. 
One of the physicians said Arsenicum, the other Apis; I insisted 
on Opium being continued. Her respiration was slow and snor¬ 
ing; pulse rapid,, and at times scarcely perceptible; spasms con¬ 
tinued all day, and we all thought her chances were very slim. 
One of the physicians stayed all night with the patient, and he 
being a mixer, I charged him very emphatically not to change the 
remedy. He seemed to be somewhat offended; but I told him in 
the presence of the husband and the other physician that the 
patient was mine, and I insisted on the Opium being continued. 
The spasms became less frequent, so that by the next day they 
stopped entirely, and she made a good recovery. 


THE HOMOEOPATHIC MATERIA MEDICA FROM A 
TEACHER^S STANDPOINT. 

Hy Frank Kraft, M. D., Cleveland, Ohio. 

This is a practical age. A common sense* age. A dollars 
and cents age. The student who now enters college, whether 
purely literary or one devoted to special training, has no longer 
either the time or the iiiclination to burden his mind with fine¬ 
spun theories or metho<ls. We note this in the better class of 
universities, where no hard and fast curriculum is enjoined, but 
the student has choice of election. He is, of course, required to 
do equivalent work to earn his diploma, but no longer takes all 
the studies, with all the other students, as formerly. In the olden 
time, to come now to the professional school, it was the custom, 
one which yet unfortunately lingers in some of our schools, to put 
every medical student into the Procrustes bed and either lengthen 
or shorten him according to the preconceivetl notions of the several 
chairs in the faculty. Like the practice of law, we depended for 
the very breath of our nostrils upon that which had preceded; we 
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were the slaves of precedent. Our own earlier studenta were 
indueterl into much the same style of study as that from which we 
ha^l safely escaped, and from which by dint of many hard 
knrx'ks we managed to pluck the mead of a passing livelihood. 
The lectures, es|>ecially from the materia me^lica desk, were the 
same old, pithless, dry-as-<lu8t essays to which we had listened. 
The quiz was as familiar to us as when, fifteen or twenty years 
ago, we took our turn in polishing hard-bottomed chairs and sur¬ 
reptitiously carved our initials on ths wash^tand table, which in 
that time did service for the mofleni desk-leaf. 

To come to materia medica—and homieopathic materia me^liea 
at that, it has l>eeii lK‘yoiid all question, in the times now happily 
past, the dryest and dreariest of all toothless matters. In this age 
of the specialist, with his glittering instruments and still more 
glittering technique, the student does not normally exist—unless 
he has had professional experience before coming to school—who 
is not intoxicated with the dash of the operator, and fascinated by 
irnininciice of death, in the many bloody operations to which he is 
witness, and who would not rather sit through a half dozen hours 
of operations, hungry and faint, than take a half hour of materia 
medica on a full stomach. 

Every earnest honueopath knows that he must depend upon 
our materia medica; that in the proportion of our weakness in that 
are we weak in the whole chain. When we take up any of our 
many so-called materia medica text-books, from Hahnemann to 
Dewey, we are almost paralyzed by the quantity of material at 
hand; and if we are ever tempted to hand such a book to an 
enquiring allopath, who, having seen some of our good work, is 
desirous for more light, we might just as rationally fell him with 
a sledge hammer- He is assailed not only with the immensity of 
the task l>efore him, but a very few moments of reading bewilders 
him with contradictions. Thus, he learns on page 18, line 23, 
that nux is “good for constipation;” on same page, line 35, that 
it is also “good for diarrluea.” Apis, he is told, is excellent where 
the patient wants no drink, and equally good when he does. 
Sulphur is a cap-sheaf remedy for lung affections, but he must not 
give sulphur in lung diseases for fear of precipitating the very dis¬ 
aster he is trying to avert. 
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One of the most disastrous mistakes with which our system of 
practice is burdened, is the strictly anatomical division which has 
made our text-books voluminous dictionaries of unrelated symp¬ 
toms. Could we have had the original day books of the pro vers 
and followed out their line Of discovery of symptoms, the present 
ambiguity would be almost done away with. It is noteworthy 
that Richard Hughes in his Pharmacodfjnnniics has given us one 
of the best materia medica text books, because he makes a narrative 
of each remedy. Our own lamented Farrington and Dunham have 
followed out the same general idea in their books. As it is, even 
those within the charmed circle of practice, elders in the church, 
who have come with the flowers of spring and gone with the snows 
of winter for forty years, have been clamoring for a change, one 
more in keeping with the 8[)irit of the age, one that is practical. 
This ancient clamor, many years ago, resulted in the j>resent 
Cyclopedia of Pathofjensjj umlertaktm in such excellent spirit, 
and carrie<l to a conclusion by a master hand. And yet, two years 
ago, the Ameri(*an Institute of Hoiiueopathy had its first Materia 
Medica Conference, still bent ujmii cleansing the same Augean 
stables. 

What is the solution of the vexatious problem? It does not 
consist in j)ulling up root and branch the Hahnemannian Materia 
Medica, and exclu<ling everything from the newer book, that was 
not elicited in provings below the 12th. It does not consist in 
giving every alleged proving a |>roininent place in that Materia 
Medica, until, as now, we have upwards of five hundred remedies. 
It does not consist of admitting and teaching so-called provings of 
Lydia Pinkhani, or Hood’s Sarsaparilla, or Antikamnia, or cigar- 
rette smoke, or human and animal secretions, or aiiy other such 
nonsens<*. It does not consist in <lividing hairs about this or that 
immaculate high or low potency or mother tincture. It does not 
consist in recommending the use of short cuts, rej)ertorial yard 
sticks, or key-notes. It does not consist in treating the name of a 
disease with Munyon’s or Vallentine’s or Humphrey's Homoeo¬ 
pathic Specifics, or Hoimeopathic (’ombination Tablets (heaven 
save the hom(eopathy). It does not consist in taking well proven 
remedies, studying them understandingly, with the distinct pur¬ 
pose of learning th?m a-i a totality, so th ‘y may b? carrie<l under 
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the hat at half j)a8t one o’clock of a rainy night, to a poor call, six 
miles galley west, in a Columbus cart, through mud shoe-mouth 
deep, along a country road, brilliantly lighted at intervals by a 
kerosene lamp, a couple of hundred yards up the lane. 

A lecture to be attractive must be attractive. Materia Medica 
cannot lance the quivering tlesh with dextrous fingers and glittering 
steel amid awe-inspiring accessories and phylacteries. Even if the 
student rescues a few flotsam and jetsam from the wreckage, the 
next ten or fifteen remedies disperses the little he thought he had 
saved against a rainy day, or the finals. Materia Medica is as 
capable of being made entertaining and instructive as any other 
branch in the art of medicine. But the teacher must be some¬ 
thing a little better than a mere reader of notes. If he will go 
about his task, as does the professor of gynecology, or of surgery, 
or of obstetrics, with something in his hand or on his table, that 
the class may look at as well as hear about, he will make his stint 
equally important with the other chairs. As materia medica is 
taken from every physical kingdom, there is no need of dryness in 
its presentation. The teacher should be not only a student of 
medicine and in active practice, but as well versed in the technical 
branches of medicine from embryology to pathology. He should 
have, at least, a bearing acquaintance with the arts and sciences. 
He should know color and form. He should be a critical student 
of human nature. He should know the history of every remedy 
he essays to lecture upon, and have sufficient literary ability to 
portray it glowingly to his students. In short he should under¬ 
stand the teaching business as a whole; to see each remedy as a 
whole; and to present it as a whole. If he does this his class will 
be convinced not alone of his honesty of purpose, and the truth of 
his work, but it will get the genius running through each remedy, 
which, when once understood, makes quick work of the several 
thousand symptoms, because these same several thousand symp¬ 
toms are naught but repetitions twenty-five or fifty times over of 
the chief symptoms, put under anatomical divisions, and are not 
at each appearance, new and isolated symptoms. 

Take, for instance, belladonna: instead of beginning at the 
top of the head, and reading line after line of symptoms from that 
extremity down to and inclusive of the feet, let the teacher begin 
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in a narrative way with the general history of the plant, make an 
attractive, easy, off-hand statement of where it was found origin¬ 
ally, how old it is, how it was used by the ancients, how it came 
to be used by the moderns, the other schools and our own, its 
principal scope of action in the early times, and how employed 
to-day. Yet during this impromptu talk, have before the class, on 
the blackboard, some two or three catch-word symptoms; and as 
the talk progresses, keep harking back to those catch-words, show¬ 
ing how the general picture of belladonna everywhere touches 
elbows with the catch-word guides. In belladonna we have several 
guiding lines, like “pains come quickly and go quickly;” “the 
face is red and hot and dry;” “the patient is violent and dan¬ 
gerous;” “the chief blood action seems to be in the cerebrum;” 
and so on. Now nail the argument; therefore, a patient with a 
sloping forehead like a Dutch gable roof is not likely to be a bella¬ 
donna patient; therefore, a patient whose pains come on gradually 
and disappear in the same leisurely fashion is not likely to be a 
belladonna patient; therefore, a patient who is quiet and good- 
natured is not likely to be a belladonna patient; therefore, a 
patient whose face is white or blue or yellow is not likely to be a 
belladonna patient; therefore, a patient who has a copious stool is 
not a mix patient; therefore, a patient who has a red face, a big 
stomach, and a good memory is not likely to be a lycopodium 
patient; therefore, a patient Mrhose color runs toward the blues or 
purples, and who cannot wear tight things around the neck and 
waist, is not like to be a bryonia patient; therefore, a patient who 
has “rheumatism” but cannot move because of the bruised condi¬ 
tion of the muscles, is not likely to be either a bryonia or a rhus 
patient; therefore, the stools which are never twice alike in a 
child that cries easily and must be out of doors are not likely to 
come from a mix baby; therefore, the burning averted eyelids 
which cannot bear the touch of water are not likely to belong to 
natrum mur. And so on with the “ therefores.” 

Let the teacher have his blackboard close at hand and sketch 
thereon the form of face, the head, the nose, the neck, the fingers, 
the mouth, and other well-defined characteristics of the reine<ly. 
It takes a very little knowledge of drawing to chalk off the dis¬ 
tended and extended fingers of ergot; the fur cap of psorium; the 
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wedge-shaped obstruction which interferes with the sepia and 
silicea defecation; the pear-shaped head of lycopodium; the long, 
narrow head and face and body of phosphorus; the prominent 
foi*ehead of belladonna; the dropsical face of Apis; the enlarged 
joints of bryonia or silicea; the orificial troubles of natrum 
mur.; the saddle of sepia. Or, if the teacher bean adept in 
colors, he can most satisfactorily show on paper, with colored 
chalks or moist colors, the difference between the red of aconite, 
of belladonna, of apis, of bryonia; between the yellows of 
bryonia and chelidonium and mix; between the blues of arnica and 
antimonium tart, and lachesis. He can begin with the conven¬ 
tional mix face and by rapid coloring show how this may become 
successively a pulsatilla, a bryonia oi%a sulphur face; and while so 
doing lecture upon the peculiarities portrayed. By the art of 
mimicry he can simulate the heavy, lumbering, painful motions of 
the bryonia patient; and the restlessness and cough of rhus; he can 
show how the sulphur patient stoops in walking and tell why; he 
can depict some of the inco-ordination of the mix symptoms, and 
give at the same time a reason for this inco-ordination; and. so 
forth and so on with the limitless material from which he may 
choose. The apro [)08 story and the clinical case will serve to keep 
the class awake and bind upon the memory many an otherwise dis¬ 
jointed or detached, and, therefore, easily forgotten symptom. 
Then follow with or intersperse the necessary anatomical detail. 

Does not this manner of teaching tend to interest the class 
and keep them busy and instructed, making the materia medica 
hour as welcome as now are the operative hours? Again, is not 
this the secret of memory—the association of ideas, one with or to 
another, until the calling up of one brings the other also? He 
will, therefore, remember his belladonna lecture not as the multi¬ 
plication table from one times one to twelve times twelve, but as 
a good story he has heard, which he can retail, using his own 
language to be sure, but still telling the same belladonna story. 
Is not this true knowledge? Then he will appreciate the value of 
the “key-notes,” which without this preliminaiy and connective 
training might as well be written in Choctaw or Chinese. Then 
he will be able to use Dewey and admire his l>eauty of fiction and 
conciseness of detail as well as the logical ari-angemeiit of tliat 
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charming little book. Then the thousands of unrelated symptoms 
which now apparently litter the anatomically divided materia 
medica will cease to trouble him. And he will be able'to use 
Hering's Condensed or Uncondensed without fear or disgust, 
and the things which before seeme<l dark and crooked*to him will 
now be made clear and straight. 

In conclusion—one thought should dominate the work 
of the medical teacher, namely, that the graduate rarely ever 
continues his medical studies. Too many of them, alas! feel they 
are armed and ready to do efficient battle with disease ami death. 
The books are^closed. He has caught his street car and no longer 
needs to run for it. In the first two or three years the celluloid 
collar period—this recent graduate, if he has the professional 
instinct, will be a frequenter of the corner drug store, or the 
prayer meeting, or the Sunday school, or the county fair, or the 
political caucus, scraping up acquaintances, and laying wires for 
future usefulness. He will become a deep student of human 
nature and lover of his kind, even including the cat and dog and 
blasphemous parrot of a possible patient. Then when business 
comes, as it will if he wait long enough, and does not sooner 
engage in street-car motoring or conductoring, he has lost the 
inclination for study. It, therefore, behooves the teacher to make 
the best of the time and material. He must prepare the student’s 
mind so that he cannot lay off his materia medica lectures with the 
doffing of his mortar-board and oxford gown. The faculty as a 
whole should help him to realize the practical value of what is 
being taught. It <loe8 but half its duty if it permits him to issue 
from his alma mater, intoxicated with the showy work of a few 
chairs, and an agnostic or indifferent as to the others. Ami quite 
naturally the professors of the less demonstrable chairs should use 
every possible means—logic ami persuasiveness—with all the 
accessories of literature and science, to make these chairs interest¬ 
ing and instructive—in order to make the recent graduate under¬ 
stand that with these less showy chairs he will be obliged to earn 
his bread for a few years, unless he be well “fixed” financially, in 
which improbable event he wouhl not have taken to the study or 
practice of medicine at all. 
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broke it more than a year ago, and the bone will not unite, and I 
am so discouraged that 1 do not know what to do. All the doc¬ 
tors tell me that I will never be able to do any work, and I will 
have to sell my home in order to get something to live on, and 
when that is gone, then what will I doV” 

I asked if he had any internal treatment. He said, “ No, 
nothing but Cod Liver Oil and Malt Extracts.” I advised him to 
go to some good homoeopath an let him select a remedy for him. 
“ Why, do you think that will do any good? ” I assured him that 
it was his only chance. “ Well, lix me something.” 

Then I questioned him in regard to his general health which 
was good. He was a tall slim man with small bones, so I con¬ 
cluded to give him Silicia twelfth potency (medicated pellets); 
he began to improve from the first dose, and in three months he 
wis able to resume work at his trade. 

About a year afterwards he came to the office, and said, “ Let 
me pay you something for the good you have done me. You are 
the only physician in this town that gave me any encouragement 
whatever,” 

Case VI.—Mrs. P. This lady had been afflicted with cardi- 
algia for years, and the aforesaid doctor was her medical attendant, 
with two other prominent allopaths. The case had gone from bad 
to worse, so that neither Morphia, Chloral, nor any other strong 
sedative had a satisfactory effect. 

Some one advised her to try Homceopathy. She sent for me; 
and from the'history of the case (being a rich liver and fond of 
strong coffee) and the drugs she had undergone, I concluded to 
give her Nux vomica. I prepared a solution of the third in water, 
and gave a dose every twenty minutes until better, then not so 
often. In less than twenty-four hours the pain was all gone; and 
whnf is more, she has never had another attack since, now 
twenty years. 

Case VII.—Doctor Hovey, the prominent allopath men¬ 
tioned in cases V and VI, had been afflicted for some years with a 
painful stomach disease, and had exhausted all the ways and means 
of his own school, having been to Columbus, Cincinnati, and 
Cleveland for relief. In the latter city Prof. Weber and the med- 
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ical faculty of TVooster University had examiiieii the doctor and 
prescribed for him, with no beneht whatever. 

One morning the doctor sent for me. I found him lying iu 
his office and suffering much pain. He said, ‘‘ I want you to pre¬ 
scribe for me. ''To say that I was surpriseil is to put it mildl\\ as 
he had always been rather caustic in his remarks about Homos 
opathy. I said, “ You would not take the metlicine if I dul/' 
(The doctor was like Gen. Sheridan in his use of prv>fanity.l He 
blankety blanked a while and then said, “What do you sup|KVj5e 1 
sent for you for; fix me something.” 

I inquired as to the character of the j>ain, and what he had 
taken. “ I have taken everything,” said he, “ and the |Kiiu is a 
neuralgic pain and comes in. paroxysms.” I concludtHl to give 
Nux. I prepared a solution of the third in water, and or^lere^l 
two teaspoonfuls every half hour until better, then every two or 
three hours. In a few days he called at my office and said, ‘^That 
stuff is helping me, and I want more of it.” He said it 
had done him more good than anything he had ever trunl; and 
remarked that were he ten years younger, he would I'ertainly 
attend a course or two of lectures in some homa' 0 |»athic college, 
as the practice of medicine on their side was a humbug. 

Case VIII.—George H., a young married man, a farmer, 
who came of a consumptive family, had an attack of intluenxa 
which developed into a bad case of pneumonia; fever ran high, 
pulse very rapid, delirium, much pain in the chest, more on the 
right side; pains in the limbs, worse on motion. 

I prescribed Bryonia in water. The patient kept g\‘lting 
worse. In the meantime an abscess formed in the right lung, 
and one night he was expected to die any minute. His pulse w.ns 
scarecely perceptible; he seemed to be unconscious, pupils enor¬ 
mously dilated, and there was a far-away-look about the eye: sweat 
in great droj)s all over him, and a constant chewing motion of the 
lower jaw. 

I put a few drops of Bryonia on his tongue; he rouseil up a 
little and requested every one to leave the room; said he wanted 
no one but his wife and child, and refused to take any more medi¬ 
cine. In a few minutes he had another attack like the preceding 
one, and we all thought it would be the last of him. In about 
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—With redness and sicellhig in the soles.—lod. Kali carb. 
Lycop. Petrol. Sqiiilla:—in the feet, Plumb.—in the tips; Mur. 
ac. Thuj—in the toes, CarlK) veg. 

—With j)ain^ o** walking.—Baryta c. Graph. Lycop. Squilla—at 
rest, Carbo veg. (stinging), Petrol, (pain in heel of foot). 

—With crippled nails.—Graph. Sepia. Thuja. 

Moisti ke (rather than sweat).—Fetid, Petrol.—Cold, Calc. 

E. Forxias, M. D. 


Ferrum is one of the abused remedies. It stands with the 
Old School for anaunia, as does quiinne for malaria. Each can 
and does cure its kind of both conditions, but can cure no other; 
and each when it is the true curative, is caj)able of doing its best 
work in the potenti/ed form. 

Dr. Hughes writes, “The treatment of anaemia by Iron is one 
of x\\(i few satisfactory and certain things in modern medicine. 
From whatever cause this condition may arise, whether it be the 
chlorosis of defective menstruation, or the simple poverty of 
blood induced by hemorrhages, deficiency of air, light, and 
suitable food, or exhaustive diseases, “Iron is the one gretit 
remedy.” 

I must say I think that a man who would write like that of 
any remedy is not to be blamed for talking of the few satisfactory 
and certain things in modern medicine. Iron is no more a panacea 
for ana3niia than is quinine for malaria or Phos})hate of lime 
for deficient bone development. My experience has taught me 
that there are several other equally efficient i*emedies for these con¬ 
ditions, and that when they are not indicated they not only can¬ 
not cure but do injury every time they are prescribed, especially 
in the material doses in which they are geneially recommended by 
such teachers. I must here state my experience founded on abun¬ 
dant practice and observation, that such prescribing is not only 
un-Hahnemannian, but in every sense un-honi<eoj)athic, and I wani 
all beginners not to practice along that line or they too will come 
to talk of the few satisfactory and certain things in modern 
medicine.— Nash’Leaders in Honuvopaihic Therapetific^. 
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A MASTERLY ANALYSIS. 

“Notwithstanding that Nux vom. produced perspiration 
standing on the forehead, perspiration when moving in general, 
perspiration during sleep; Chamomilla, perspiration especially 
about the head during sleep; Pulsatilla, perspiration during sleep, 
disappearing on awaking; China, perspiration when moving (cry- 
ing), perspiration on the head especially (but also in the hair); 
there is more indication for Pulsatilla by the itching of the eyes, 
which Puls, has, especially with redness in the external corner of 
the eye after rubbing, and with agglutination of eyelids in morn¬ 
ing; if not, Ignatia would be preferable, which also cures itching 
and redness, but in the internal corners, with agglutination in the 
morning, in case the child’s disposition is very changeable—now 
too lively, next peevishly crying, which Ignatia produces. If there 
should be, at the same time, a great sensitiveness to the daylight, 
when opening the eyes in the morning, which is also cured by 
Ignatia; or, in case of a mild disposition and a weeping mood in 
the evening, and a general aggravation of symptoms in the 
evening, Pulsatilla. The frequent awakening during the night 
indicates Ingnatia more than Pulsatilla; the latter has more— 
a late falling asleep. The itching of the nose has been 
observed mostly from Nux vomica. Ignatia and C’ham. have 
both, the latter more, i»ain during micturition; Pulsatilla the more 
pain before micturition. The loud breathing has been observed of 
China and Nux vomica^—from the latter especially during sleep. As 
these remedies correspond much with each other (China excepted), 
and one corrects the faults and bad effects of the other (if only 
Ign. does not follow Nux v., or Nux v. is not given immediately 
after Ign., as they.do not follow one another well on account of 
their great similarity), you can now judge as to the succession in 
which you may choose to employ Ign., Puls., Nux v., or Cham.— 
if the first or one of the others, should not prove sufficient. To 
give Cham, there ought to l>e more thirst at night than during the 
day and more irritability. China has little 'or nothing for itself, 
and is therefore not to be chosen.”— Dr, Sami Hahnemann, 


For scalding, burning urine, very difficult to pass, and which 
may be bloody, Cantharis 3 is the remedy. 
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Xere the slaves of precedent. Our own earlier students were 
inducted into much the same style of study as that from which we 
had safely escaped, and from which by dint of many hard 
knocks we managed to pluck the mead of a passing livelihood. 
The lectures, especially from the materia medica desk, were the 
same old, pithless, dry-as-dust essays to w’hich we had listened. 
The quiz was as-familiar to us as when, fifteen or twenty years 
ago, we took our turn in polishing hard-bottomed chairs and sur¬ 
reptitiously carved our initials on the washnand table, which in 
that time did service for the modern desk-leaf. 

To come to materia medica—and homoeopathic materia medica 
at that, it has been beyond all question, in the times now happily 
past, the dryest and dreariest of all toothless matters. In this age 
of the specialist, with his glittering instruments and still more 
glittering technique, the student does not normally exist—unless 
he has had professional experience before coming to school—who 
is not intoxicated with the dash of the operator, and fascinated by 
imminence of death, in the many bloody operations to which he is 
witness, and who would not rather sit through a half dozen hours 
of opei-ations, hungry and faint, than take a half hour of materia 
medica on a full stomach. 

Every earnest homoeopath knows that he must depend upon 
our materia medica; that in the proportion of our weakness in that 
are we weak in the whole chain. When we take up any of our 
many so-called materia medica text-books, from Hahnemann to 
Dewey, we are almost paralyzed by the quantity of material at 
hand; and if we are ever tempted to hand such a book to an 
enquiring allopath, who, having seen some of our good work, is 
desirous for more light, we might just as rationally fell him with 
a sledge hammer. He is assailed not only with the immensity of 
the task before him, but a very few moments of reading bewilders 
him w'ith contradictions. Thus, he learns on page 18, line 23, 
that nux is “good for constipation;” on same page, line 35, that 
it is also “ good for diarrhoea.” Apis, he is told, is excellent where 
the patient wants no drink, and equally good when he does. 
Sulphur is a cap-sheaf remedy for lung affections, but he must not 
give sulphur in lung diseases for fear of precipitating the very dis¬ 
aster he is trying to avert. 
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were not relieved until he had three to four similar stools, 
when he ceased to suffer untill he dined again next day. After he 
had so suffered for three days he asked for medicine. One dose 
of Thrombidium completely cured him in a few days. 

Comments: Thrombidium is not often be indicated* in 
dysenteric attacks, as the indications above described are very 
infrequent. Each drug has its own peculiar sick-making charac¬ 
teristics, and, therefore, curative effect on the living organism. 
The aim of the progressive healing art is unquestionably to 
ascertain to a positive certainty what are these peculiar and char¬ 
acteristic properties of each drug. The only possible means of 
ascertaining these properties is to prove the drug tirst, and by the 
clinical experiment ascertain the correctness of the provings, and 
tinally to find the peculiar and characteristic symptoms of that 
drug, symptoms peculiar to it and to no other drug. In this 
instance we find that Dr. Bell, in his Theropeutics of Diarrhcea, 
calls attention to Thrombidium. The two cases related above 
show an aggrevation in the afternoon, but this does not prove the 
morning aggravation observe<l by others to be incorrect. There 
are in these two cases as well as in a few cases previously cured 
by Thrombidium some peculiar chai’acteristic symptoms. The 
abdominal distress begins while eating (dinner), is not relieved 
V)y the evacuations, which are unceasing, and as long as they 
continue are accompanied by tenesmus. The discharges are very 
thin faeces mixed with mucus, and cause flatus to pass without 
relief. Here we find chai-acteristic symptoms the absolute 
reverse of the conditions we find under Gambogia. Both 
remedies have similar symptoms before the stool, have very similar 
evacuations, but Gambogia has great relief from the abdominal 
pains and dist ess after the evacuation, while Thrombidium has 
no relief what ver after an evacuation. Croton tigliurn has 
aggravation afte drinking and eating just like Thrombidium, but 
otherwise differs in the character of the stools and in their 
sudden, violent expulsion. Thrombidium causes straining, 
tenesmus, painful, slow expulsion of different stools. Although 
Theridion has Vjeen proven—the provers’ day-books have been 
published in full in the Hahnemannian Monihhj. Vol. I—it is 
strange that we have had so very few clinical reports of cures from 
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it. When we meet such rare cases, and by diligently searching 
for the similar remedy find it and cure the sick, the conviction 
must become strong that we need more provings to meet all the 
possible, ever-changing conditions of sickness ; that, above all 
things, we stand in need of more knowledge of the peculiar 
characteristic symptoms of our remedies. We also become 
convinced that it is absolutely necessary to hi^dividualize,^^ and 
that in this manner only can we entertain the hope to make 
medicine a positive science. The modern generalizer, who is 
just proudly satisfied to have scientifically diagnosticated 
“dysentery,” will boldly and unscientifically seek for a specific 
for that disease; he will, as of old, unsuccessfully battle with the 
disease, and then resort to “palliatives” because he failed to 
apply correctly the only possible law of cure. And now comes 
the next question to be solved—Mow do we, with absolute 
certainty, obtain the peculiar characteristic symptoms of the 
various drugs? They lay concealed in the day-books of the 
pro vers. The ever-active progressionist has arranged these day¬ 
books in such manner as makes them useful and accessible to the 
practitioner; he has brought them into a systematic order so as to 
enable the physician to find how every organ is affected and under 
what conditions these effects are produced; still further to 
facilitate the researches of the busy practitioner. Repertories were 
made. The physician anxiously seeking for a similar remedy 
finds it a much easier task after using a good Repertory than will 
the possessor of the latest fashion—a work called A Cyclopcedia 
of Drug Pathogeuesyf The Repertory alone will never clearly 
show the most similar remedy. If there is still a doubt remaining 
as to the next similar remedy, the day-books of the provers should 
be examined. All of this is a laborious work, but the reward 
soon follows, the highest reward the healer can ever expect to 
receive—the curing of the sick and an addition to our “Drug 
Pathogenesy.” There are others who, in their desire to progress 
backward, and to be recognized by the regulars as one of them, 
spurn hard work, and in their zeal for recognition blab about 
generalization as did a celebrated English friend, who proclaimed 
that “ Asthenopia is the morbid, ocular condition here indicated 
as the sphere of Ruta.” And now we are invited to resort to the 
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reading of the day-books of provers in every case, and that by a 
learned man who could not find anything under Ruta save 
Asthenopia.” Shortsighted is the mover of such a sifting 
process of our glorious materia medica, to be sure. Let us, 
nevertheless, not be discouraged by such silly blabbing, but 
continue to exert ourselves to find the peculiar characteristic 
symptom of every drug and thereby advance the healing art. 


MEDICAL OLIO. 

The introduction of normal salt-solution into the body for 
changing the character and composition of the blood and other 
purposes has been by five different avenues, intravenous, subcu¬ 
taneous, intraperitoneal, rectal enema, and intra-arterial. Each 
of these is said to have its special indications. Normal saline 
solution increases the volume of the blood and lessens its specific 
gravity, and has a stimulating effect upon the cardiac ganglia 
and arteries. It also augments the number of red blood 
corpuscles. In surgery, shock, hemorrhage, and sepsis are the 
principal indications for its use. In obstetrics, it has been used 
successfully in postpartum hemorrhage, eclampsia, and puerperal 
sepsis. The physiological salt of Hensel is probably better than 
common salt for making the so-called normal saline solution. It 
contains as near as may be the salts of blood serum. About sixty 
grains (an even teaspoonful) to a pint of pure water or a little less 
than one per cent, is the proper strength .—American Journal of 
Obstetrics, 

To TEST for the presence of lactic acid in any liquid such as 
vomited matter or stomach contents, the carbolo-chloride of iron 
solution is sufficiently acccurate for clinical purposes. Mix three 
fluid drams of a four per cent, carbolic acid solution with sufficient 
water to make a fluid ounce. Now add a few drops of solu¬ 
tion of perchloride of iron. Amethyst blue is the result in any 
case but it quickly changes to yellow in presence of lactic acid. In 
view of the significance of lactic acid in the stomach, this simple 
test is worth knowing and remembering. 

A MAX, thirty-two years old, who had followed the business 
of swallowing stones and glass in side shows for fourteen years, 
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and who had swallowed stones to the weight of nine and a half 
pounds at one perfornunce, on certain occasions without pain 
or discomfort following, was taken, after one of his performances, 
with attacks of colicy pain; his condition became gradually worse 
and he was removed to the hospital. After sixty-six stones were 
removed from the rectum by the linger and a scoop, a good 
recovery followed .—Philadelphia Medical Journal. 

Dr. Roswel Park, of Buffalo, in the Medical News, makes 
the startling statement that at the present rate of increase there 
will be more deaths from cancer in 1909 than from consumption, 
typhoid fever, and small pox combined. The saving feature of 
this gloomy prognostic is, “the present rate of increase,” which 
not seldom varies. It might truly be said of a ten weeks old baby, 
“ if this child continues to grow at the present rate of increase” in 
a few years he or she will weigh several tons, but it does not hap¬ 
pen because the “rate of increase slackens.” 

AriiiLLEA Millefolium a remedy used almost exclusively in 
the homceopathic school, is now in bloom with its fern-like leaves, 
and composite flowers, around Chicago. It should not be over¬ 
looked in hemorrhages. It takes epistaxis, hemoptysis, bloody 
stools, bleeding hemorrhoids, hematuria, and metrorrhagia, quite 
an extensive list of hemorrhages. In the upper parts of the body 
there is congestion, arterial excitement; in the lower, rather a 
passive How from atony of the parts. 

The Dia<;nosis of Scarlet Fever. —The main points to be 
borne in mind are: 

1. Initial vomiting, very constant in children under ten, less 
so above that age, and rare in measles, German measles and 
diphtheria. 

2. Undue frequency of pulse—say 140 to 150—out of pro¬ 
portion to the other symptoms. 

3. The rash begining on the upper part of the chest, over 
the clavicles and about the flextures on the neck, often well 
marked on the back of the waist. 

To discriminate between scarlatina and German measles, 
Lindsay is in the habit of relying on the following }>oiut8: In 
scarlatina there is initial vomiting; a brief but well marked pro- 
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One of the most disastrous mistakes with which our system of 
practice is burdened, is the strictly anatomical division which has 
made our text-books voluminous dictionaries of unrelated symp¬ 
toms. Could we have had the original day books of the provers 
and followed out their line 6f discovery of symptoms, the present 
ambiguity would be almost done away with. It is noteworthy 
that Richard Hughes in his Pharmacodtjnnmlcs has given us one 
of the best materia medica text books, because he makes a narrative 
of each remedy. Our own lamented Farrington and Dunham have 
followed out the same general idea in their books. As it is, even 
those within the charrn3<l circle of practice, elders in the church, 
who have come with the flowers of spring and gone with the snows 
of winter for forty years, have been clamoring for a change, one 
more in keeping with the spirit of the age, one that is practical. 
This ancient clamor, many years ago, resulted in the present 
Cyclopedia of Pat ho fjensfj undertaken in such excellent spirit, 
and carried to a conclusion by a master hand. And yet, two years 
ago, the American Institute of Homreopathy had its first Materia 
Medica Conference, still bent upon cleansing the same Augean 
stables. 

What is the solution of the vexatious problem? It does not 
consist in j)ulling u]) root and branch the Hahnemannian Materia 
Medica, and excluding everything from the newer book, that was 
not elicited in provings below the 12th. It does not consist in 
giving every alleged proving a prominent ]>lace in that Materia 
Medica, until, as now, we have upwards of five hundred remedies. 
It does not consist of admitting and teaching so-called provings of 
Lydia Pinkham, or Hood’s Sarsaparilla, or Antikamnia, or cigar- 
rette smoke, or human and animal secretions, or any other such 
nonsense. It does not consist in dividing hairs about this or that 
immaculate high or low potency or mother tincture. It does not 
consist in recommending the use of short cuts, repertorial yard 
sticks, or key-notes. It does not consist in treating the name of a 
disease with ^lunyon’s or Vallentine’s or Humphrey's Homoeo¬ 
pathic Specifics, or Iloimeopathic Combination Tablets (heaven 
save the hom(popathy). It does not consist in taking well proven 
remedies, studying them understandingly, with the distinct pur¬ 
pose of learning them a^ a totality, so they may be carried under 


Digitized by CjOOQle 



602 


THE MEDICAL ADVANCE. 


We note Spiegler’s reagent going the rounds of the journals 
again, as a reliable and delicate test for Albumin in the urine. 
As usual in these items it is recommended without discrimination. 
It is delicate, but it is not reliable. It precipitates not only path¬ 
ological albumin (Serum-Albumin, Globulin, Albumose, etc.) but 
also nuclco-albumin. The mere washing of a normal mucous 
membrane will therefore contain a substance precipitated by it. 
As a test for pathological albumin, therefore, it cannot displace 
the old reliable Heat and Nitric Acid test. It is a useful test, 
however, after pathological albumin has been excluded, to inform 
the observer of the nucleo-albumin present, the same being 
' increased in mild vesical catarrhs. It is made by dissolving 
eight parts Mercuric Chloride, four parts Tartaric Acid, twenty 
parts Cane Sugar (or better Glycerine), two hundred parts dis¬ 
tilled water. 

President John Langdon, of the Clinical Society of London, 
has observed the density of skiagraphs varies with the nature of 
the stone, being densest with Oxulate of lime, less dense with uric 
acid, still less with phosphatic stones, and least of all with 
intestinal and biliary concretions .—Medical Century. 

For some years past I have been teaching my classes in the 
Detroit College of Medicine the following rules for the quick 
reduction of high percentage solutions to apothecaries’ measures: 

Rule 1. Call the numerator of the fraction ^ne grain. 

Rule 2. Double the first figure of the denominator and call 
this ounces. This will then give almost mathematically correct 
reductions. 

Thus: 1 to 1,000 would be 1 grain to 2 ounces; 1 to 2,000 
would be 1 grain to 4 ounces; 1 fo 3,000 would be 1 grain to 6 
ounces; 1 to 4,000 would be 1 grain to 8 ounces; 1 to 5,000 would 
be 1 grain to 10 ounces, and so on. 

If you wanted 1 to 500, this would be 1 grain to 1 ounce— 
there being 480 (500) grains or minims to the ounce. 

One to 100 would be 5 grains to 1 ounce. 

— C. Henri Leonard^ M. D. 

We object to this as sacrificing accuracy in too great a 
degree to convenience. 
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1 grain to 1 ounce is not 1 to 500, nor is it as Dr. Leonard 
seems to think 1 to 480. He makes the common mistake of 
considering minims and grains as synonymous. One fluid ounce 
of water measures 480 minims, but it weighs 455 grains. There¬ 
fore there is quite an error in the above rule of Dr. Leonard’s, 1 
grain in 10 ounces (fluid) which his rule makes 1 in 5,000 is really 
1 in only 4,550. An error of 450 grains is quite considerable in 
a 10 ounce solution. 

Dr. Wm. S. (tottiikii., of New York City, sends us a report 
of a case in which a whole family of eiglit persons was inoculated 
with syphilis introduced by vaccination. The flrst case was a 
child of two years; then the mother, aged thirty-three; then two 
girls, aged nine and fourteen respectively; then a boy of four; then 
a girl of seven; and then a nurseling, aged six months. The father 
escaped until the last; but late in the sju-ing he came to the clinic 
with a characteristic eru]»tion, alopecia, etc. The cases were all 
severe; there were several irites; all had obstinate and some very 
extensive mucous patches; and the two-year-old child had a 
syphilitic pneumonia. The site of inoculation was discoverable in 
two cases only, probably on account of the lateness and irregular¬ 
ity with which the patients were brought to the clinic. 

Tiik IliniMoNi) (Va.) C ity C'ouiutil some weeks ago authorized 
the appointment of a numb(*r of physicians to vaccinate all unvac- 
cinate<l ])ersons in th(‘ <*ity. A penalty of ^^5.00.a day was 
inijiosed by the onlinance upon eacli one failing or refusing to 
be vaccinated after due notice was given the parties. But not- 
withstamling this, some ]»ersons positively «lecline to be vacci¬ 
nated, and their cases come up before tlie j>olice justice, who can 
do nothing else than impose the tines; whereupon appeals are 
taken, and an attempt will lx* made to show that the ordinance is 
unconstitutional. In Hampton, Mr. W. S. Russell, wdio refused 
to be vaccinated, was fined %10.00 for violation of the ordinance, 
and has appealed. 

Dr. a. (IrKRARi> finds that out of 81,828 dwellings in New 
York C'ity, deaths from tuberculosis have occurreil in the last five 
years in 18,771, or nearly 23 percent. There are 14,473 houses 
in which there have been 15,511 deaths from this cause in one 
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wedge-shaped obstruction which interferes with the sepia and 
silicea defecation; the pear-shaped head of lycopodium; the long, 
narrow head and face and body of phosphorus; the prominent 
forehead of belladonna; the dropsical face of Apis; the enlarged 
joints of bryonia or silicea; the orificial troubles of natrum 
mur.; the saddle of sepia. Or, if the teacher bean adept in 
colors, he can most satisfactorily show on paper, with colored 
chalks or moist colors, the difference between the red of aconite, 
of belladonna, of apis, of bryonia; between the yellows of 
bryonia and chelidonium and nux; between the blues of arnica and 
antimonium tart, and lachesis. He can begin with the conven¬ 
tional nux face and by rapid coloring show how this may become 
successively a pulsatilla, a bryonia or.a sulphur face; and while so 
doing lecture upon the peculiarities portrayed. By the art of 
mimicry he can simulate the heavy, lumbering, painful motions of 
the bryonia patient; and the restlessness and cough of rhus; he can 
show how the sulphur patient stoops in walking and tell why; he 
can depict some of the inco-ordination of the nux symptoms, and 
give at the same time a reason for this inco-ordination; and so 
forth and so on with the limitless material from which he may 
choose. The a})ro ])08 story and the clinical case will serve to keep 
the class awake and bind upon the memory many an otherwise dis¬ 
jointed or detached, and, therefore, easily forgotten symptom. 
Then follow with or intersperse the necessary anatomical detail. 

Does not this manner of teaching tend to interest the class 
and keep them busy and instructed, making the materia medica 
hour as welcome as now are the operative hours? Again, is not 
this the secret of memory—the association of ideas, one with or to 
another, until the calling up of one brings the other also? He 
will, therefore, remember his belladonna lecture not as the multi¬ 
plication table from one times one to twelve times twelve, but as 
a good story he has heard, which he can retail, using his own 
language to be sure, but still telling the same belladonna story. 
Is not this true knowledge? Then he will appreciate the value of 
the “key-notes,” which without this preliminary and connective 
training might as well be written in Choctaw or Chinese. Then 
he will be able to use Dewey and admire his beauty of fiction and 
conciseness of detail as well as the logical an-angemeiit of that 


Digitized by CjOOQle 



THE MEDICAL ADVANCE. 


605 


makes the patient unniiiulful of the insidious action of the drug, 
and he is much surprised to see the lingers whiten and finally turn 
black; a line of «lemarcation shows itself sharply, and amputation 
finally becomes necessary. The author illustrates his subject by 
tlie report of three cases sent in from the country to his clinic. 
The danger of the solution, even as a one per cent., is very great 
if the use is prolonged, and he advises that carbolic acid should 
never he used as a moist dressing. 

Honsell (quoted from the Centralblatt fur Chirurgie) 
estimates that oife case of carbolic aci<l gangrene occurs in every 
thousand surgical patients; he finds in literature forty-three 
examples sufficiently described; in thirty of them the strength of 
the solution was from one per cent, to five per cent. 

Edward J. Broiighan, of C’hicago, reports two cases of 
gangrene from the use of carbolated salve and a solution respec¬ 
tively. 

Fran ken burger reports one case occuii'ing in a girl of twenty 
with a contusion of the right thigh, on which a three per cent, 
dressing of carbolic acid was kept for ten days. He concludes 
that weak solutions are more dangerous than the strong. 

Max Kortum reports the loss of the first phalanx of the thumb 
after one day’s and one night’s use of a compress of an eight per 
cent, solution. His second case followed the application of a two 
j>er cent, solution to a contused hand. 

Lucas-Chamj)oniere and Monod have both had cases of 
consecutive gangrene following the use of two or three per cent, 
carbolic dressings. 

Billroth stated in 18U0 that he had recently had four cases of 
gangrenous fingers from its use in insignificant injuries. 

Warfield reports one case and quotes Kirwissen, Terreir, 
Nicaise, Legroux, LeDantu, and Muller as reporting cases—the 
majority of which have not appeared in literature. 


Carbo veg. 30 is a grand remedy for fiatulence, acidity, heart¬ 
burn and oppression after every meal. 

Rheumatism that appears when weather becomes damp is 
often cured by Calcarea jyhos- 3. 
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PERSONALS. 

Dr. E. R. McIntyre has moved his office to the Stewart 
Building. 

Dr. Win. M. Thompson, 8 St. James Place, goes to th^ 
Chicago Homteopathic. 

Dr. C. T. Hood has left the faculty of the Chicago Homoeo¬ 
pathic, and is now out of college work. 

Dr. Winslow (Hering ’97) is assisting Dr. Wm. Boericke, of 
San Francisco, to take care of a large practice. 

The Post-Graduate course at Hering college completed last 
month was both a financial and scientific success. 

Dr. John R. Boynton, of Clifton Springs, New York, has 
been made emeritus professor of surgery at Hering. 

Dr. Julia Holmes Smith was elected dean of the National 
Homieopathic College at a recent meeting of the faculty. 

Dr. Mary K. Mack, in addition to lecturing at Hering, 
will accept a salaried position as professor at Harvey Medical 
College. 

Dr. W. W. Stafford, one of our rising young surgeons, is 
still on the sick list. He is now at the hospital suffering from 
pyaemia. 

Dr. John F. Beaumont, the genial oculist of the Columbus 
Memorial Building, has been appointed oculist and aurist to the 
Wisconsin Central railroad. 

Dr. Frank C\ Titzell has accepted the position of Professor 
of Anatomy at Hering Medical College. He has the rare gift of 
being able to impart knowledge. 

Dr. Edgar J. George has resigned from the faculty of 
Hering, and taken a position on the faculty of the Chicago 
Homeopathic College. Dr. W. E. Fruit has done the same. 

Lawson Tait, the great abdominal surgeon of the world, 
died in June. He secorned tlie germ theory and the exag¬ 
gerated importance of infection. He was not in accord with the 
recent advances in surgery, yet his success in operating was 
unequalled. 
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We are indebted to the Medical VisUor for the excellent 
half-tone of the late Dr. Ludlani, which appears on another page. 

Dr. W. B. Page, Hering, ’96, who was recently located at 
Middlebury, is now stationed as a medical missionary at Igatpuri, 
India. 

Dr. H. W. ChampHn is enjoying a good practice at Blooms- 
burg. Pa., and is a substaiitial patron of the Advance. He is for 
pure hommopathy. 

Dr. W. J. Hawkes, formerly of Hering, is now in California, 
and in connection with Dr. H. 8. Arndt will deliver a course of 
lectures on Materia !Medica at the San Francisco College. 

Dr. Hubert Straten has been apjminted Medical* Director of 
the Lincoln Park Sanitarium. Dr. Straten shares the honor with 
Dr. E. J. George of being among the best business men in the 
profession. 

A large afliux of doctors to the east has left Chicago some¬ 
what bare of medical talent. The stay-at-homes will reaj) an 
extra profit on cases of insolation and intestinal disorders that will 
go far to make their lunches less meager. 

The death of Dr. R. Ludlam has necessitated some changes 
in the faculty of Hahnemann College, Chicago. Dr. C. H. 
Vilas takes the position of president and Dr. E. S. Bailey 
that of dean. Dr. H. V. Halbert becomes editor of the Clinique. 

The Englewood Homieopathic Medical Society is in an active 
and prosperous condition, holding meetings fortnightly. A 
number of excellent papers are read and discussed at every meet¬ 
ing. Dr. L. F. Ingersoll, of No. 648 West 61st Street, is 
president, and Dr. D. M. MacMulleii, of 65th and Wentworth 
Avenue, secretary. 

Dr. A. K. Crawford has permanently forsaken Chicago and, 
animated by a desire to preserve his wife’s health, has fled to the 
sempiternal balminess of California. The Hahnemann Hospital 
College of San Francisco was not slow to get him on the faculty 
thereof as professor of physical diagnosis and diseases of the chest. 

Sixteen homceopathic doctors publicly adopted allopathy at 
the recent commencement of the Cleveland P. S. College. 
Bah ! The fuss made about it, wearielh the cineritious substance 
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and relaxeth the cerebral fibres. What does it amount to? It 
amounts to this that some homoeopathic college graduated sixteen 
asses under the impression that they were men. 

The Old Guard is the name of an organization founded 
June 1st, at the office of Dr. James E. Gross. Dr. H. C. Allen, 
graduate of ’61, in the chair. It was decided that all physicians 
af Chicago and vicinity, who have been graduates of medicine for 
thirty years, were eligible as members. Dr. Adam Miller, 
’47, was elected president; Dr. J. E. Gross, ’50, treasurer; and 
Dr. T. C. Duncan, ’66, secretary. 

After many years, there occurred a second meeting of the 
Homoeopathic Pharmacists. It was held in Cleveland and was 
well attended by the leading members of that profession from all 
over the country. The officers elected were Dr. J^ Wilkinson 
Clapp, Presiden;Dr. F. A. Boericke, Vice-President; and Mr. W. 
G. Jennings, sercetary and treasurer. It is to be hoped that this 
organization will help us out of the muddle in which the new 
pharmacopoeia, forced on the profession by a small committee of 
the A. H. I., has placed us. 

Dr. H. F. Biggar has been hobnobing with John D. Rocke¬ 
feller in a trip to Alaska. The party consisting of fifteen per¬ 
sons, left for the cold north on May 28th, proceeding to Chicago, 
thence to Colorado Springs and to Salt Lake City, from 
that point going to Yosemite Valley, where a stop of one 
week was made. From the Yosemite the pleasure seekers 
went to San Fi*ancisco and from there to Portland and Tacoma. 
At Tacoma the journey by steamer began, the party touching 
at Victoria and Wrangel. Juneau and Skagway were the next 
points passed. From Skagway the excursionists went to White 
pass, near Bennett lake, the headwaters of the Yukon river, via 
the White pass and Yukon route, a standard guage line, passing 
over Dead Horse trail, so-called because for a distance of twenty 
miles the earth is dotted with the bodies of three thousand dead 
horses. Dr. Biggar brought along two or three leaves from maple 
trees, one of the leaves measuring sixteen and a half inches across. 
He also exhibited some interesting curios from Alaska, among them 
being a pair of wooden spectacles used for the protection of the 
eyes against the glare of the sun. 
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' NEW PUBUCATIONS. 

Clinical Diagnosis, the Bacteriological, Chemical, and 
Microscopical Evidence of Disease, by Dr. Rudolph v Jaksch, 
Professor of Special Pathology and Therapeutics and Director of 
the Medical Clinic in the German University of Prague, specially 
revised and enlarged by the author from the Third English 
Edition of the Translation by James Cagney, M. A., M. D., fourth 
edition with numerous illustrations (partly in colors). London, 
Charles Griffin & Co., Limited. Philadelphia, J. B. Lippincott 
Company, 1899. 

Notwithstanding the great importance of clinical microscopy 
and chemistry, and their great progress of late years, but little 
attention has been paid to them, if we except the branch of 
urinary analysis, by the general practitioner or even by the hospi¬ 
tal physician. A systematic study of these branches has been 
neglected in our colleges, partly owing probably to the fact that 
the field is new. Physicians who graduated before 1880 know 
nothing of the studies, and those whose diplomas are dated prior 
to 1890 know but little of them. A special chair of Clinical 
Diagnosis should be created in all colleges, that desire to keep up 
with the times. This work of v Jaksch and the very similar one of 
Charles E. Simon, are therefore sadly needed, especially by practi¬ 
tioners of the homoeopathic school, who, because it is so vastly 
ahead of the Allopaths in therapeutics, should not be one whit 
behind them in diagnosis. Diagnosis is now the pass-word in 
medical science, at least among the Allopaths, and it should be 
advanced to a proper but not exaggerated position in the homoeo¬ 
pathic school. It was the contention of some of the best informed 
and most successful early practitioners of our school that symp¬ 
toms mean something and that it was the duty of homoeopathic 
physicians to not only study and know the symptomatology of his 
materia medica but also to devote thought to the interpretation of 
symptoms; in other words, to diagnosis. 

Clinical Microscopy and Chemistry have made such strides 
the last few years that some such work as this of v Jaksch is 
absolutely necessary to spread Iiefore the practitioner in one view 
as it were, the great advance made in the subject. The first 
impression on looking over the work is that the subject is so vast, 
and opens such large fields of special knowledge, that the general 
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practitioner has no business to meddle with it, but that is only a 
first impression. It is no rarity, however, to hear physicians in 
general practice claim that they are too busy to conduct careful 
examinations of the urine, sputum, blood, gastric juice, etc., but 
as Simons says,-if a physician is so crowded with practice that no 
time is left for accurate diagnostic work, then he can well afford 
to employ an assistant skilled in such work to help him. Here is 
a field for the younger pi*actitioners, and an inducement to study 
the subject. 

We notice in several places in v Jaksch an inexcusible care¬ 
lessness of expression, that leaves the meaning ambiguous, but as 
a rule the work of translating has been well performed. The old 
tests for albumin seem to hold their own, notwithstanding the 
great number of new ones, that have arisen. Our author does not 
make as much out of Heller’s cold nitric acid test as he might. 
This test when applied in a rather thick test tube, or conical glass, 
with care to make a distinct line of demarkation between the two 
liquids, .conveys more information to the observer than any other 
single test whatsoever. Spiegler’s reagent, together with the tri- 
chlor acetic acid test, should be ruled out; these tests in our hands, 
show albumin in too many normal urines to be considered 
reliable. 

Brandburg’s method, based upon that of Roberts, of quanta- 
tative estimation of albumin, is very properly given a prominent 
place. It has proved itself the readiest method of estimating the 
albumin present in a given specimen; its accuracy is within one- 
fifth of one per cent. In the plates and illustrations, the author 
invariably gives the eye piece and objective used which is an 
advantage that others have not thought of, as far as we know. 
We are not in favor of erecting this subject into a specialty, some¬ 
thing apart from the general practitioner. We maintain that it is 
possible with fifteen or twenty dollars’ 'worth of apparatus (barr¬ 
ing a microscope) and the expenditure of a little time for the 
average physician to make a tour through a book like this, which 
would be quite as instructive and almost as interesting as the usual 
trip to Europe or the West. K. 
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The Nervous System and Its Diseases, a Practical Treatise 
on Neurology for the Use of Physicians and Students, by Charles 
K. Mills, M. D., Professor of Mental Diseases and of Medical 
Jurisprudence in the I'niversity of Pennsylvania, etc., etc., etc, 
with four hundred and fifty-nine illustrations. Philadelphia, J. B. 
Lippincott Company. London, 6 Henrietta street, Levant Gar¬ 
den, 1899. 

This large volume, of nearly eleven hundred pages, forms a 
very complete treatise on diseases of the nervous system, and gives 
a full presentation of the many recent additions to its anatomy and 
pathology. The diseases of the brain and of the cranial nerves 
receive a full discussion. A very excellent section is that which 
treats of localizations of lesions in all parts of the encephalon, 
including the ganglia, cerebellum, pons, and the medulla; the 
author here gives the results of the latest researches, including 
the discoveries springing from the newer histological methods. 

An unusual degree of care seems to have been bestowed by 
the author to affections of taste, and we know not where else to 
look for an account of them so exhaustive as is found here, l^pon 
the necessarily brief examination, which we have been able to 
make of the work under review, it seems to us that many difficult 
subjects are presented with admirable clearness and lucidity. An 
effort is made in this book toward bringing about a long desired 
and needed reform in anatomical nomenclature. The suggestions 
of Dr. Burt (L Wilder and Dr. Gage have in fact been more 
largely followed and adopted than in any previous work. Two of 
the most important suggestions of Wilder, which are gradually 
working their way into favor, are the use of appropriate and if 
possible pre-existing mononyms for all parts of the human 
anatomy. This is a little hard on those who have their memories 
full of the old nomenclature, but the simplicity and order of the 
new is at once apparent. 

The subject matter is illustrated by nearly five hundred cuts, 
most or many of which were e8j>ecially drawn for this work. The 
fullness with which the nervous anatomy and physiology is dis¬ 
cussed make this book very suitable to senior classes, while the 
luminous and rather full description of the various diseases and 
the treatment make the work equally valuable to the practitioner. 

T. 
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EDITORIAL. 

The various systems of diet which are advocated in the 
journals and advertised by the owners of special health foods are 
based mainly upon observations of diseased states, and hence are 
not of universal application, for it is only necessary to change 
the disease studied to arrive at a new system of diet. 

For instance, a gentlemen of sallow complexion, constipated 
habit aiul sedentary life, discovers by chance that plenty of pure 
water and fruit, and total abstention from pastry and meat, bring 
him peace of mind, cheerfulness, and loose bowels. By some 
topsy-turvy reasoning from particular occasions to .general princi¬ 
ples, he deduces by one mighty brain throb, the principle that 
what is good for him is good for everybody, and behold a dieteter 
system full-fledged is born. If he happen to be a man 6f an active 
proselyting spirit and some influence, his system grows and makes 
inniimei’able people, to whom such a dietary is harmful, suffer 
hard things. To many full fleshed, high living dyspeptics, rare 
meat, hot water, and dry bread, or grains and nuts doubtless form 
a very beneficial change from ordinary careless living, but is it 
not a tremendous abuse of the logical faculty to therefore advocate 
either one of these dietaries as a desideratum for all mankind? 

It adds no strength to the argument to point to the horse 
with his great strength as a fine example of the merits of a grain 
and water diet. Horses never live over thirty years. Most of them 
die before twenty, and, before their death, suffer with many symp¬ 
toms of arterio-sclerosis. Squirrels, admirable creatures that they 
are, are still no exemplar for man. They eat grains and nuts, it 
is true, but they are not long lived. 

The Ralstonites are in the habit of pointing to the monkey as 
a creature of excellent habits and long life. By the same kind of 
argument, rotten meat is the best diet of all, for vultures, ravens, 
and carrion birds in general are tremendous long livers. The gen¬ 
eral run of people know little of physiology and hygiene, and sel¬ 
dom take the trouble to think. Hence the generality of people 
fall an easy prey to the fad which any shallow-pated enthusiast 
may evolve, and endeavor by bad argument and positive state¬ 
ments to spread abroad. 
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Is not the good old way the best way? Meat, fruit, bread, 
and vegetables, have always been equal to the emergency of satis¬ 
fying hunger and producing ability to work. Everyone carries in 
his sense of taste, and his desire for food, the keenest critic of 
what is good to eat, or the reverse,^ and this wise adviser, combined 
with past experience, is a much safer guide as to what is good for 
any given individual than is the cock-sure unthinking advice of 
some sedulous reformer with his health-lift biscuits or his dress- 
reform pancakes. K. 


Amyl Nitrite has quite a reputation for arresting paroxysms 
of epilepsy and resucitating patients sinking under anaesthetics. 
It is then given by olfaction. There are various speculations as 
to how it does this; the most important thing after all, is that it 
does it. 

We know that it csuses and cures tumultuous heart action 
very similar to that of Glonoine. I have cured a very bad case of 
chronic blushing, or flushing of blood to the face on the least 
excitement, either mental or physical. It was in a young married 
woman and she had sufltered for a long time. The cure is perma¬ 
nent and the patient is very grateful, for, as she said, she supposed 
it was natural and medicine could not help it. Those who crmnot 
blush do not need it. This is all the experience I have had with 
this remedy and I always use it in the 30th potency.— Ncish. 


Provision has been made for a state colony of epileptics in 
this state. Any one may go there and get a good tit. 


The legal recognition of the osteopaths as practitioners was 
not effected at the recetit meeting of the legislature, notwith¬ 
standing the strong efforts made for that purpose. 


One hundred and ninety-nine different surgical instruments 
have been found in the ruins of Pompeii, which are now preserved 
in the national museum at Naples.— Med, Bulletin. 
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OBITUARY. 

Dr. R. Ludlam, the well and widely known gynacological 
surgeon, president of Hahnemann Medical College and for many 
years its dean, died suddenly on April 29th, 1899. 

Dr. Ludlam was born in 1831 in Camden, N. J. He gradu¬ 
ated at the LTniversity of Pennsylvania when that institution occu¬ 
pied its old quarters on Ninth street, near Market in Philadelphia. 
The whole of his long professional life, however, was spent in 
Chicago. When the first meeting of physicians was held in Chi¬ 
cago to consider the question of establishing a hoimeopathic med¬ 
ical college. Dr. Ludlam acted as 
secretary and the records of that 
meeting in his handwriting are 
still extant. He began his long 
college career as professor of 
physiology, pathology, and clin¬ 
ical medicine. Subsequently he 
w’as changed to the chair of dis¬ 
eases of women and children. His 
last position, which he held fif¬ 
teen years or until his death, was 
senior professor of surgery and 
medical gynecology. His clinics 
and sub-clinics in this iposition 
were famous. For years he gave an extra evening course of lectures 
on puerperal diseases which always attracted a large concourse of 
eager students. He took great delight in the French language, 
which he spoke with nearly as great fluency as English. In his 
numerous trips abroad he never failed to visit La Belle France^ 
and his library contained a large proportion of French books. 

I I For more thean fifteen years he was a member of the Illinois 
State Board of Health, and during nearly all of his professional 
career he was connected editorially with ^medical journal of some 
description. F'or the last twenty years he was editor of the 
Clinique- It is said that his “Course of Clinical Lectures in 
Diphtheria,” was the first medical w'ork published in Chicago. His 
chief work was “Ludlain’s Diseases of Women,” now a text-book 
in all homoeopathic colleges. 

Surely this is a long, industrious, and useful life and worthy 
of emulation. 



Digitized by CjOOQle 



THE MEDICAL ADVANCE. 


591 


charming little book. Then the thousands of unrelate<l symptoms 
which now apparently litter the anatomically divide<l materia 
medica will cease to trouble him. And he will be able* to use 
Hering's Condensed or Uncondensed without fear or disgust, 
and the things which before seemed dark and crooked^o him will 
now be made clear and straight. 

In conclusion—one thought should dominate the work 
of the medical teacher, namely, that the graduate rarely ever 
continues his me<lical studies. Too many of them, alas! feel they 
are armed and ready to do efficient battle with disease and death. 
The books are^closed. lie has caught his street car and no longer 
needs to run for it. In the first two or three years the celluloid 
collar perioil—this recent graduate, if he has the professional 
instinct, will be a frequenter of the corner drug store, or the 
pi*ayer meeting, or the Sunday school, or the county fair, or the 
political caucus, scraping up acquaintances, and laying wires for 
future usefulness. He will become a deep student of human 
nature and lover of his kind, even including the cat and dog and 
blasphemous parrot of a possible patient. Then when business 
conies, as it will if he wait long enough, and does not sooner 
engage in street-car motoring or conductoring, he has lost tlie 
inclination for study. It, therefore, behooves the teacher to make 
the best of the time and material. He must prepare the student's 
mind so that he cannot lay off his materia medica lectures with the 
doffing of his mortar-board and oxford gown. The faculty as a 
whole shouhl help him to realize the practical value of what is 
being taught. It does but half its duty if it permits him to issue 
from his alma miter, intoxicated with the showy work of a few 
chairs, and an agnostic or indifferent as to the others. And quite 
naturally the professors of the less demonstmble chairs should use 
every possible means—logic and persuasiveness—with all the 
accessories of literature and science, to make these chairs interest¬ 
ing and instructive—in order to make the recent graduate under¬ 
stand that with these less showy chairs he will be obliged to earn 
his brea<l for a few years, unless he be well “fixed” financially, in 
which improbable event he would not have taken to the study or 
practice of medicine at all. 
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FOOT SWEATS. 

Silica.— Offensive foot sweat with i-awness between the toes. 
Itching of soles, driving to despair. 

Sepia.— Pnofitse foot sweat or* very fetid, causing soreness of 
toes. Burning, or heat of the feet at night. Crippled nails. 

Baryta carb.— Fet^d foot sweats with callosities on the soles 
which are painful on walking. Soles feel bruised at night,' 
keeping one awake, after rising and walking. 

Lycopoi). — Profuse and fetid foot-sweat, with burning in the 
soles. One foot hot, the other cold, or both cold and sweaty. 
Swelling of the soles; they pain when walking. Fissures on the 
heels. 

Thcja.—F etid sweat on toes, with redness and swelling of the 
tips. Nets of veins, as if marbled, on the soles of the feet. 
Suppressed foot sweat. Nails crijipled, brittle, or soft. 

Graphites.— Profuse foot-sweat, not fetid as in Sep. or Silica, 
but the most moderate walking causes soreness between the 
toes, so tliat the j)art8 become raw. Spreading blisters on* the 
toes, thick and crippled toe nails. (Jahr gives fetid feet under 
Graph.) 

Kali carb.— Prof use fetid foot swetd. Swelling and redness of 
the soles; chilblains. Stitches in the painful and sensitive 
corns. 

Carbu vko.— Foot sweat excoriating toes. Toes red, swollen. 
Stinging, as if frosted. Tij)s of toes ulcerated. 

ZiNccM. —The feet are sweaty and sore about toes; also fetid. 
Chilblains from scratching and friction. The suppression of 
sweat causes pai-alysis of the feet. 

Mur. a(’ii).— C'old sweat on the feet, evening in bed. Swelling, 
redness, and burning of tips of toes. Chilblains. 

Nitric acud.— Foul smelling/oo/-8?rc«/. Chilblains on the toes. 

Calc. ost.— Foot-sweat which makes the feet sore. Feet feel 
cold and damp, as if she had wet stockings. Burning in the 
soles. 

Lactic acid.— Prof use/oo/-8irca/, but not fetid (Gra})h.). 

ScLpiivR. —Sweating and coldness of the soles. Burning soles, 
wants them uncovered. 


Digitized by CiOOQle 



REPERTORY 

OF" THE 

Honi(BopathiG Materia Medica 

-BY-- 

J. T. KENT, A. M., M. D., 

Professor of Materia Medica and Homoeopathies in the 
Philadelphia Post-Graduate School. 


The following fascicles, in paper covers, are ready for delivery: I. Mind and 
Sensorium, $2.75: II. Head (External and Internal), $3.00: III. Eye and Ear. $2.00: 
IV. Nose and Face, $1.75; V. Mouth and Throat, $2.00: "VI. Stomach and Abdomen, 
$3.00: VII. Rectum, Urinary Organs and Genitalia, $3.25; VIII. Larynx and Trachea, 
Respiration and Cough, $1.85: IX. Chest and Back, $8.00; X. Extremities. $6 00: 
XI. Sleep, Fever and Skin, $2.50: XII, Generalities. $2.00. The complete work, 13.00. 

This publication upon which the author has been at work for the last ten years or 
more is now complete and can be bad in single fascicles or complete to bind according 
to wish- There are no doubt many omissions to be found, yet It probably is the most 
complete index repertory which has been produced in our school, and the profession is 
under many obligations to Dr. Kent for his labor. We sincerely and heartily recom¬ 
mend it, and advise those who continually alternate to use a good repertory like this 
so as in future to prescribe the single remedy and do better work. 

This Repertory can be secured by ordering and paying for one or more fascicles at 
a time, and when $30.00 have been paid, the balance of the work will be sent, which 
extends the same terms given to regular subscribers. 


THE 

Homceopathic Therapeutics of Diphtheria 

By C. M. BOQER, fl. D., Parkersburg, W. Va. 

A complete resume of the homoeopathic literature to date with Repertory, 
enabling the prescriber to select the simillum with rapidity and certainty. 

PRICE: Cloth, 65 cents; Paper, 50 cents. 


Boenninghausen’s Repertory of the Antipsoric, 

Antisyphilitic, and Antisycotic Remedies. 

Traoslated by C. M. BOQER, M. D., Parkerabnrs, W. Va. 

Please enter my name as a subscriber to the above, for which I agree to pay 
Three Dollars when ready for delivery. 

NAME.. 


P. O. Address 


Digitized by (^ooQle 




GROSS & DELBRIOGE CO. 

HOMOEOPATHIC PHARMACISTS, 

Manufacturers and Importers of 

Pure Homoeopathic Medicine, 

Tinctures, Triturations, Tablets, Etc. 

DEALERS IN 

Physicians’ Suhplibs. 

Everything Pertaining to the Wants of the Doctor’s Office, 

Also Publishers of 

STANDARD MEDICAL BOOKS. 

Western Agents for 

GOODNaS PRACTICE. 

GROSS & DELBRIOGE GO., CHIGAGO, 

Cor. Wabash Avenue and Washington Strer t. 


H. P. SMILEY, M. D. 

Telephone, 612 Wentworth. 
OFFICE AND RESIDENCE; 

7834 Hawthorn Avenue, Auburn Park. 

CHICAGO. 

General Practice. 


J. J. THOMPSON, M. D., 

SURGEON. 

717 Marshall Field Building. 
CHICAGO. 

Hours: 2 to 5 P. M. 


F. G. WIELAND, M. D., 

3000 Michigan Boulevard. 
CHICAGO. 

Quantitative and Qualitative 

URO-ANALYSI8. 


Tin Ralkinal Smtical and 
Dental Cliair Eicliaiiiie... 

All kinds of new and second- 
hand Chairs bought, sold, and 
exchanged. Send for our Bargain 
List. 

ADDRESS, WITH STAMP, 

Dr. H. A. MUMAW, Elkhart, Ind. 


The National 

MEDICAL EXCHANGE. 

Physicians’, Dentists’, and Drufrslsts* 
Locations and Property bought sold and 
exchanged. Partnership arranged. 
Assistants and substitutes provided. 
Business strictly confidential. Medical, 
pharmaceutical, and scientific books • 
supplied at lowe.st rates. Send ten 
cents for Monthly Bulletin contain- 
terms. locations, and list of books. All 
inquiries promptly answered. Address, 

Dr. H. A. MUMAW, Elkhart, Ind. 


Digitized by CiOOQle 



THE MEDICAL ADVANCE. 5s»5 

• ■ 

A MASTERLY ANALYSIS. 

“ Notwithstaiuling that Xux vom. pnHliUHHl |>er$piralu^i 
staDcling on the forehead, }»erspiration when moving in genenl, 
perspiration during sleep; Chaniomilla, }>erspiratioii esj^eidally 
about the head during sleep; Pulsatilla, perspiration during slee|s 
disappearing on awaking; China, perspiration when moving (ery* 
ing), perspiration on' the head especially (but also in the hair); 
there is more indication for Pulsatilla by the itching of the eyes, 
which Puls, has, especially with redness in the ejcternal oi>rner of 
the eye after rubbing, and with agglutination of eyelids in morn¬ 
ing; if not, Ignatia would be preferable, which also cures itching 
and redness, but in the internal corners, with agglutination in the 
morning, in case the child’s disposition is very changeable —now 
too lively, next peevishly crying, which Ignatia produces. If there 
should be, at the same time, a great sensitiveness to the daylight, 
when opening the eyes in the morning, which is also curiMl by 
Ignatia; or, in case of a mild disposition and a weeping mood in 
the evening, and a general aggravation of symptoms in the 
evening, Pulsatilla. The frequent awakening during the night 
indicates Ingnatia more than Pulsatilla; the latter has inon* — 
a late falling asleep. The itching of the nose has Ihhmi 
observed mostly from Xux vomica. Ignatia and diam. have 
both, the latter more, pain during micturition; Pulsatilla the mort‘ 
pain before micturition. The loud breathing has l>een observed of 
China and Xux vomica^—from the latter especially during sleep. As 
these remedies correspond much with each other (China excepted), 
and one corrects the faults and bad effects of the other (if only 
Ign. does not follow Xux v., or Xux v. is not given immediately 
after Ign., as they.do not follow one another well on account of 
their great similarity), you can now judge as to the succession in 
which you may choose to employ Ign., Puls., Xux v., or C'ham.— 
if the first or one of the others, should not prove sufficient. To 
give Cham, there ought to be more thirst at night than during the 
day and more irritability. China has little »ot nothing for itsidf, 
and is therefore not to l>e chosen.”—Z)r. Sami Hahnemann. 


For scalding, burning urine, very difficult to pass, and which 
may be bloody, Cantharis 3 is the remedy. 
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were not relieved until he had three to four similar stools, 
when he ceased to suffer untill he dined again next day. After he 
had so suffered for three days he asked for medicine. One dose 
of Thrombidium completely cured him in a few days. 

Comments: Thrombidium is not often be indicated- in 
dysenteric attacks, as the indications above described are very 
infrequent. Each drug has its own peculiar sick-making charac¬ 
teristics, and, therefore, curative effect on the living organism. 
The aim of the progressive healing art is unquestionably to 
ascertain to a positive certainty what are these peculiar and char¬ 
acteristic properties of each drug. The only possible means of 
ascertaining these properties is to prove the drug first, and by the 
clinical experiment ascertain the correctness of the provings, and 
finally to find the peculiar and characteristic symptoms of that 
drug, symptoms peculiar to it and to no other drug. In this 
instance we find that Dr. Bell, in his Therapeutics of Diarrhcea^ 
calls attention to Thrombidium. The two cases related above 
show an aggrevation in the afternoon, but this does not prove the 
morning aggravation observed by others to be incorrect. There 
are in these two cases as well as in a few cases previously cured 
by Thrombidium some peculiar characteristic symptoms. The 
abdominal distress begins while eating (dinner), is not relieved 
by the evacuations, which are unceasing, and as long as they 
continue are accompanied by tenesmus. The discharges are very 
thin faeces mixed with mucus, and cause flatus to pass without 
relief. Here we find chai-acteristic symptoms the absolute 
reverse of the conditions we find under Gambogia. Both 
remedies have similar symptoms before the stool, have very similar 
evacuations, but Gambogia has great relief from the abdominal 
pains and distress after the evacuation, while Thrombidium has 
no relief whatever after an evacuation. Croton tiglium has 
aggravation after drinking and eating just like Thrombidium, but 
otherwise differs in the character of the stools and in their 
sudden, violent expulsion. Thrombidium causes straining, 
tenesmus, painful, slow expulsion of different stools. Although 
Theridion has been proven—the provers’ day-books have been 
published in full in the Hahnemannian Monthly. Vol. I—it is 
strange that we have had so very few clinical reports of cures from 
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it. When we meet such rare cases, and by diligently searching 
for the similar remedy hnd it and cure the sick, the conviction 
must become strong that we need more provings to meet all the 
possible, ever-changing conditions of sickness ; that, above all 
things, we stand in need of more knowledge of the peculiar 
characteristic symptoms of our remedies. We also become 
convinced that it is absolutely necessary to h\dividtialize, ” and 
that in this manner only can we entertain the hope to make 
medicine a positive science. The modern generalizer, who is 
just proudly satisfied to have scientifically diagnosticated 
“dysentery,” will boldly and unscientifically seek for a specific 
for that disease; he will, as of old, unsuccessfully battle with the 
disease, and then resort to “palliatives” because he failed to 
apply correctly the only possible law of cure. And now comes 
the next question to be solved—How do we, with absolute 
certainty, obtain the peculiar characteristic symptoms of the 
various drugs? They lay concealed in the day-books of the 
pro vers. The ever-active progressionist has arranged these day¬ 
books in such manner as makes them useful and accessible to the 
practitioner; he has brought them into a systematic order so as to 
enable the physician to find how every organ is affected and under 
what conditions these effects are produced; still further to 
facilitate the researches of the busy practitioner, Repertories were 
made. The physician anxiously seeking for a similar remedy 
finds it a much easier task after using a good Repertory than will 
the possessor of the latest fashion—a work called “ A Cyclopaedia 
of Drug Pathogenesy." The Repertory alone will never clearly 
show the most similar remedy. If there is still a doubt remaining 
as to the next similar remedy, the day-books of the provers should 
be examined. All of this is a laborious work, but the reward 
soon follows, the highest reward the healer can ever expect to 
receive—the curing of the sick and an addition to our “Drug 
Pathogenesy. ” There are others who, in their desire to progress 
backward, and to be recognized by the regulars as one of them, 
spurn hard work, and in their zeal for recognition blab about 
generalization as did a celebrated English friend, who proclaimed 
that “ Asthenopia is the morbid, ocular condition here indicated 
as the sphere of Ruta.” And now we are invited to resort to the 
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reading of the day-books of provers in every case, and that by a 
learned man who could not find anything under Ruta save 
* ‘ Asthenopia. ” Shortsighted is the mover of such a sifting 
process of our glorious materia medica, to be sure. Let us, 
nevertheless, not be discouraged by such silly blabbing, but 
continue to exert ourselves to find the peculiar characteristic 
symptom of every drug and thereby advance the healing art. 


MEDICAL OLIO- 

The introduction of normal salt-solution into the body for 
changing the character and composition of the blood and other 
purposes has been by five different avenues, intravenous, subcu¬ 
taneous, intraperitoneal, rectal enema, and intra-arterial. Each 
of these is said to have its special indications. Normal saline 
solution increases the volume of the blood and lessens its specific 
gravity, and has a stimulating effect upon the cardiac ganglia 
and arteries. It also augments the number of red blood 
corpuscles. In surgery, shock, hemorrhage, and sepsis are the 
principal indications for its use. In obstetrics, it has been used 
successfully in postpartum hemorrhage, eclampsia, and puerperal 
sepsis. The physiological salt of Hensel is probably better than 
common salt for making the so-called normal saline solution. It 
contains as near as may be the salts of blood serum. About sixty 
grains (an even teaspoonful) to a pint of pure water or a little less 
than one per cent, is the proper strength .—American Journal of 
Obstetrics, 

To TEST for the presence of lactic acid in any liquid such as 
vomited matter or stomach contents, the carbolo-chloride of iron 
solution is sufficiently acccurate for clinical purposes. Mix three 
fiuid drams of a four per cent, carbolic acid solution with sufficient 
water to make a fluid ounce. Now add a few drops of solu¬ 
tion of perchloride of iron. Amethyst blue is the result in any 
case but it quickly changes to yellow in presence of lactic acid. In 
view of the significance of lactic acid in the stomach, this simple 
test is worth knowing and remembering. 

A MAX, thirty-two years old, who had followed the business 
of swallowing stones and glass in side shows for fourteen years, 
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and who had swallowed stones to the weight of nine and a half 
pounds at one performince, on certain occasions without pain 
or discomfort following, was taken, after one of his performances, 
with attacks of colicy pain; his condition became gradually worse 
and he was removed to the hospital. After sixty-six stones were 
removed from the rectum by the finger and a scoop, a good 
recovery followed .—Philadelphia Medical Journal. 

Dr. Roswel Park, of Buffalo, in the Mediccd NewSy makes 
the startling statement that at the present rate of increase there 
will be more deaths from cancer in 1909 than from consumption, 
typhoid fever, and small pox combined. The saving feature of 
this gloomy prognostic is, “the present rate of increase,” which 
not seldom varies. It might truly be said of a ten weeks old baby, 
“ if this child continues to grow at the present rate of increase” in 
a few years he or she will weigh several tons, but it does not hap¬ 
pen because the “rate of increase slackens.” 

Achillea Millefolium a remedy used almost exclusively in 
the homceopathic school, is now in bloom with its fern-like leaves, 
and composite flowers, around Chicago. It should not be over¬ 
looked in hemorrhages. It takes epistaxis, hemoptysis, bloody 
stools, bleeding hemorrhoids, hematuria, and metrorrhagia, quite 
an extensive list of hemorrhages. In the upper parts of the body 
there is congestion, arterial excitement; in the lower, rather a 
passive flow from atony of the parts. 

The Diahxosis of Scarlet Fever.— The main points to be 
bonie in mind are: 

1. Initial vomiting, very constant in children under ten, less 
so above that age, and rare in measles, German measles and 
diphtheria. 

2. Undue frequency of pulse—say 140 to 150 —out of pro¬ 
portion to the other symptoms. 

3. The rash begining on the upper part of the chest, over 
the clavicles and about the flextures on the heck, often well 
marked on the back of the waist. 

To discriminate between scarlatina and German measles, 
Lindsay is in the habit of relying on the following points: In 
scarlatina there is initial vomiting; a brief but well marked pro- 
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dromal stage, with vomiting, chills, headache and sore throat, 
sometimes going onto ulceration; no early enlargement of the post- 
cervical glands. In German measles there - is no vomiting, no 
prodromal stage, the rash being often the first symptom and 
always appearing on the face; little or no constitutioual symptoms; 
no ulceration of the throat; a very characteristic early enlargement 
of the post-cervical glands .—Medical Age. 

Anent Antitoxin.— And now is the season of our discontent. 
The death rate from diphtheria in New York and Philadelphia 
ranges around twenty-eight per cent, and this too in spite of the 
fact that the greatest attention is paid to the production of horse- 
serum for the cure and prevention of diphtheria in these cities. 
The deaths from this disease in Philadelphia during 1898 were 
1,154 and in the year 1897 1,459, an increase in the latter 
year of 990 cases over 1898. Is this another fad? Have we 
tramped to Jericho and back and found naught along the highway 
but the skulls of disappointed hopes? Alas! poor Yorick! And 
to where shall we go? Let us suggest that a careful study of 
homoeopathic therapeutics offers the best results in the treatment 
of these cases. 

In the Medical Visiior for this month, among the Thera¬ 
peutic Hints it is said that in carbolic acid poisoning the andidotes, 
(1) stimulants, (2) soluble sulphate, (3) sulphate of magnesia, and 
(4) soap, and the Visitor speaks of alcohol as.the best of all. An 
item like this may serve to fill up space, but it conveys no useful 
information. (2) and (3) are the same, for what is sulphate of 
magnesia but a soluble sulphate. Any soluble sulphate will do, 
but the sulphate of soda is best if there is any time for choice for 
the reason that the sulpho-carbolate of soda is more easily formed 
than the corresponding salt of magnesia. If (1), (2), (3), and (4) 
are mentioned in order of value, the Visi'or is again wrong, for 
stimulants are not the first thing to be administered by any means. 
The observations of Dr. Powell on alcohol, although attested to by 
Dr. A. Laurence Gnichtel, are not worth a grain's weight of mus- 
quito bile. Water, ether, sweet oil, melted lard, or kerosine will 
do the same thing as alcohol in this respect. Let the corn fed 
editor who compiles the Visitor s Therapeutic Hints be more care¬ 
ful in rejecting chaff and collecting sound grain. 
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We note Spiegler’s reagent going the rounds of the journals 
again, as a reliable and delicate test for Albumin in the urine. 
As usual in these items it is recommended without discrimination. 
It is delicate, but it is not reliable. It precipitates not only path¬ 
ological albumin (Serum-Albumin, Globulin, Albumose, etc.) but 
also nucleo-albumin. The mere washing of a normal mucous 
membrane will therefore contain a substance precipitated by it. 
As a test for pathological albumin, therefore, it cannot displace 
the old reliable Heat and Nitric Acid test. It is a useful test, 
however, after pathological albumin has been excluded, to inform 
the observer of the nucleo-albumin present, the same being 
* increased in mild vesical catarrhs. It is made by dissolving 
eight parts Mercuric Chloride, four parts Tartaric Acid, twenty 
parts Cane Sugar (or better Glycerine), two hundred parts dis¬ 
tilled water. 

President John Langdon, of the Clinical Society of London, 
has observed the density of skiagraphs varies with the nature of 
the stone, being densest with Oxidate of lime, less dense with uric 
acid, still less with phosphatic stones, and least of all with 
intestinal and biliary concretions .—Medical Century- 

For some years past I have been teaching my classes in the 
Detroit College of Medicine the following rules for the quick 
reduction of high percentage solutions to apothecaries’ measures: 

Rule 1. Call the numerator of the fraction uiie grain. 

Rule 2. Double the first figure of the denominator and call 
this ounces. This will then give almost mathematically correct 
reductions. 

Thus: 1 to 1,000 woidd be 1 grain to 2 ounces; 1 to 2,000 
would be 1 grain to 4 ounces; 1 fo 3,000 would be 1 grain to 6 
ounces; 1 to 4,000 would be 1 grain to 8 ounces; 1 to 5,000 would 
be 1 grain to 10 ounces, and so on. 

If you wanted 1 to 500, this would be 1 grain to 1 ounce— 
there being 480 (500) grains or minims to the ounce. 

One to 100 would be 5 grains to 1 ounce. 

—C. Henri Leonard^ M, D, 

We object to this as sacrificing accuracy in too great a 
degree to convenience. 
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1 grain to 1 ounce is not 1 to 500, nor is it as Dr. Leonard 
seems to think 1 to 480. He makes the common mistake of 
considering minims and grains as synoiiymons. One fluid ounce 
of water measures 480 minims, but it weighs 455 grains. There¬ 
fore there is quite an error in the above rule of Dr. LeonanFs, I 
grain in 10 ounces (fluid) which his rule makes 1 in 5,000 is really 
1 in only 4,550. An error of 450 grains is quite considerable in 
a 10 ounce solution. 

Dr. \Vm. 8. GoTTiiEii., of New York City, sends us a report 
of a case in which a ivhole family of eight persons was inoculateil 
with syphilis introduced by vaccination. The first case was a 
child of two years; then the mother, aged thirty-three; then two 
girls, aged nine and fourteen resjjectively; then a boy of four; then 
a girl of seven; and then a nurseling, aged six months. The father 
escaped until the last; but late in the spring he came to the clinic 
with a characteristic eruption, alo[»ecia, etc. The oases were all 
severe; there were several irites; all had obstinate and some very 
extensive mucous patches; and the two-year-old child had a 
syphilitic pneumonia. The site of inoculation was discoverable in 
two cases only, probably on account of the lateness and irregular¬ 
ity with which the }>atients were brought to the clinic. 

The Rh'hmoni) (Va.) C’ity ('ouncil some weeks ago authorized 
the appointment of a number of physicians to vaccinate all unvac¬ 
cinated persons in the city. A penalty of s^^o.OO.a day was 
inqiosed by the ordinance upon each one failing or refusing to 
be vaccinated after due notice was given the parties. But not¬ 
withstanding this, some persons positively decline to be vacci¬ 
nated, and their cases come up before the police justice, who can 
do nothing else than impose the fines; whereupon appeals are 
taken, and an attempt will be made to show that the ordinance is 
unconstitutional. In Hampton, Mr. \V. 8. Russell, who refused 
to be vaccinated, was fined ^10.00 for violation of the ordinance, 
and has appeale<l. 

Dr. a. (tI'eraro finds that out of 81,8*28 dwellings in New 
York City, deaths from tuberculosis have occurred in the last five 
years in 18,771, or nearly 23 percent. There are 14,479 houses 
in which there have been 15,511 deaths from this cause in one 
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year. In many houses the continued recurrence of tuberculosis is 
reported. It is trusted that the report will soon lead to some 
remedial legislation. 

The Ann Arbor common council recently passed a 
resolution pledging the donation to the University of Michigan 
of a ^20,000 site for a new homeopathic hospital, and the 
Regents have appropriated the money for a new building. 


THERAPEUTIC HINTS- 

If well chosen remedies do not act, give— 

PsoRixi M, when the patient shows a psoric. taint. 

Opium, when of a torpid nature. 

Car BO vE(i., when he is we^k, emaciated, with feeble pulse. 

Laursi’Erasus, when he is nervously agitated. 

All women who are jirone to abort should take Sepia or 
Zincum.— C Hering 

Symptoms of \Vashin<;.— Sulphury aversion to washing 
(also Antinion, c. and Ammon, carb); Rorru;. washing chest with 
cold water relieves chest symptoms; Antimon crud.y child cries 
when washed in cold water; better when washed in warm water; 
Nat. mur.. de8ii*e to wash in cold watet; j^scnhis. after washing, 
the hands and face swell enormously and become red; Thuja^ 
skin of face peels oflF when washed; Acon^ and Fluor, ac., better 
from washing. 


CARBOUC ACID GANGRENE- 

L'r. llenr\’ A. Leipziger, Burlington, Iowa, appending two 
marked cases of his own, makes the following quotations: 

Czerny says that, in spite of the repealed warnings that have 
been given on this subject, there is not a year that passes in which 
he is not able to show to his classics cases of gangrene brought 
about by the use of carbolic acid solutions as dressings. 

These cases of gangrene are generally produced by the 
continued use of moist dressings containing the officinal three per 
cent, solution and applied as an antiseptic dressing for minor 
wounds of the extremities. The ansesthetic action of the acid 
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makes the patient unmindful of the insidious action of the drug, 
and he is much surprised to see the fingers whiten and finally turn 
black; a line of demarcation shows itself sharply, and amputation 
finally becomes necessary. The author illustrates his subject by 
the report of three cases sent in from the country to his clinic. 
The danger of the solution, even as a one per cent., is very great 
if the use is prolonged, and he advises that carbolic acid should 
never be used as a moist dressing. 

Honsell (quoted from the Centralblatt fur Chirurgie) 
estimates that oife case of carbolic acid gangrene occurs in every 
thousand surgical patients; he finds in literature forty-three 
examples sufficiently described; in thirty of them the strength of 
the solution was from one per cent, to five per cent. 

Edward J. Broughan, of Chicago, reports two eases of 
gangrene from the use of carbolated salve and a solution respec¬ 
tively. 

Frankenburger reports one case oecurt’ing in a girl of twenty 
with a contusion of the right thigh, on which a three per cent, 
dressing of carbolic acid was kept for ten days. He concludes 
that weak solutions ai*e more dangerous than the strong. 

Max Kortum reports the loss of the first phalanx of the thumb 
after one day’s and one night’s use of a compress of an eight per 
cent, solution. His second case followed the application of a two 
per cent, solution to a contused hand. 

Lucas-Champoniere and Monod have both had cases of 
consecutive gangrene following the use of two or three per cent, 
carbolic dressings. 

Billroth stated in 1890 that he had recently had four cases of 
gangrenous fingers from its use in insignificant injuries. 

Warfield reports one case and. quotes Kirwissen, Terreir, 
Nicaise, Legroux, LeDantu, and Muller as reporting cases—the 
majority of which have not appeared in literature. 


Carbo veg. 30 is a grand remedy for flatulence, acidity, heart¬ 
burn and oppression after every meal. 

Rheumatism that appears when weather becomes damp is 
often cured by Calmrea phos- 3. 
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PERSONALS. 

Dr. E. R. McIntyre has moved his office to the Stewart 
' Building. 

Dr. Wm. M. Thompson, 8 St. James Place, goes to the 
Chicago IIomcBopathic. 

Dr. C. T. Hood has left the faculty of the Chicago Homoeo¬ 
pathic, and is now out of college work. 

Dr. Winslow (Hering ’97) is assisting Dr. Win. Boericke, of 
San Francisco, to take care of a large practice. 

The Post-Graduate course at Hering college completed last 
month was both a financial and scientific success. 

Dr. John R. Boynton, of Clifton Springs, New York, has 
been made emeritus professor of surgery at Hering. 

Dr. Julia Holmes Smith was elected dean of the National 
Homoeopathic College at a recent meeting of the faculty. 

Dr. Mary K. Mack, in addition to lecturing at Hering, 
will accept a salaried position as professor at Harvey Medical 
College. 

Dr. W. W. Stafford, one of our rising young surgeons, is 
still on the sick list. He is now at the hospital suffering from 
pyaunia. 

Dr. John F. Beaumont, the genial oculist of the Columbus 
Memorial Building, has been appointed oculist and aurist to the 
Wisconsin Central railroad. 

Dr. Frank C. Titzell has accepted the position of Professor 
of Anatomy at Hering Medical College. He has the rare gift of 
being able to impart knowledge. 

• Dr. Edgar J. George has resigned from the faculty of 
Hering, and taken a position on the faculty of the Chicago 
Homoeopathic College. Dr. W. E. Fruit has done the same. 

Lawson Tait, the great abdominal surgeon of the world, 
died in June. He secorned the germ theory and the exag¬ 
gerated importance of infection. He was not in accord with the 
recent advances in surgery, yet his success in operating was 
unequalled. 
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We are indebted to the Medical Visitor for the excellent 
half-tone of the late Dr. Ludlam, which appears on another page. 

Dr. W. B. Page, Hering, ’96, who was recently located at 
Middlebury, is now stationed as a medical missionary at Igatpuri, 
India. 

Dr. H. W. Champliu is enjoying a good practice at Blooms- 
burg. Pa., and is a substantial patron of the Advance. He is for 
pure homoeopathy. 

Dr. W. J. Hawkes, formerly of Hering, is now in California, 
and in connection with Dr. H. S. Arndt will deliver a course of 
lectures on Materia Medica at the San Francisco College. 

Dr. Hubert Straten has been appointed Medical* Director of 
the Lincoln Park Sanitarium. Dr. Straten shares the honor with 
Dr. E. J. George of being among the best business men in the 
profession. 

A large afflux of doctors to the east has left Chicago some¬ 
what bare of medical talent. The stay-at-homes will reap an 
extra profit on cases of insolation and intestinal disorders that will 
go far to make their lunches less meager. 

The death of Dr. R. Ludlam has necessitated some changes 
in the faculty of Hahnemann College, Chicago. Dr. C. H. 
Vilas takes the position of president and Dr. E. S. Bailey 
that of dean. Dr. H. V. Halbert becomes editor of the Clinique. 

The Englewood Homoeopathic Medical Society is in an active 
and prosperous condition, holding meetings fortnightly. A 
number of excellent papers are read and discussed at every meet¬ 
ing. Dr. L. F. Ingersoll, of No. 648 West 6l8t Street, is 
president, and Dr. D. M. MacMullen, of 65th and Wentworth 
Avenue, secretary. 

Dr. A. K. Crawford has permanently forsaken Chicago and, 
animated by a desire to preserve his wife’s health, has fled to the 
sempiternal balminess of California. The Hahnemann Hospital 
College of San Francisco was not slow to get him on the faculty 
thereof as professor of physical diagnosis and diseases of the chest. 

Sixteen homoeopathic doctors publicly adopted allopathy at 
the recent commencement of the Cleveland P. A S. College. 
Bah ! The fuss made about it, wearieth the ciueritious substance 
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and relaxeth the cerebral fibres.. Wbat does it amount to? It 
amounts to this that some homoeopathic college graduated sixteen 
asses under the impression that they were men. 

The Old Guard is the name of an organization founded 
June 1st, at the office of Dr. James E. Gross. Dr. H. C. Allen, 
graduate of ’61, in the chair. It was decided that all physicians 
af Chicago and vicinity, who have been graduates of medicine for 
thirty years, were eligible as members. Dr. Adam Miller, 
’47, was elected president; Dr. J. E. Gross, ’50, treasurer; and 
Dr. T. C. Duncan, ’66, secretary. 

After many years, there occurred a second meeting of the 
Homoeopathic Pharmacists. It was held in Cleveland and was 
well attended by the leading members of that profession from all 
over the country. The officers elected were Dr. J. Wilkinson 
Clapp, Presiden;Dr. F. A. Boericke, Vice-President; and Mr. W. 
G. Jennings, sercetary and treasurer. It is to be hoped that this 
organization will help us out of the muddle in which the new 
pharmacopoeia, forced on the profession by a small committee of 
the A. H. I., has placed us. 

Dr. H. F. Biggar has been hobnobing with John D. Rocke¬ 
feller in a trip to Alaska. The party consisting of fifteen per¬ 
sons, left for the cold north on May 28th, proceeding to Chicago, 
thence to Colorado Springs and to Salt Lake City, from 
that point going to Yosemite Valley, where a stop of one 
week was made. From the Yosemite the pleasure seekers 
went to San Francisco and from there to Portland and Tacoma. 
At Tacoma the journey by steamer began, the party touching 
at Victoria and Wrangel. Juneau and Skagway were the next 
points passed. From Skagway the excursionists went to White 
pass, near Bennett lake, the headwaters of the Yukon river, via 
the White pass and Yukon route, a standard guage line, passing 
over Dead Horse trail, so-called because for a distance of twenty 
miles the earth is dotted with the bodies of three thousand dead 
horses. Dr. Biggar brought along two or three leaves from maple 
trees, one of the leaves measuring sixteen and a half inches across. 
He also exhibited some interesting curios from Alaska, among them 
being a pair of wooden spectacles used for the protection of the 
eyes against the glare of the sun. 
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' NEW PUBUCATIONS. 

Clinical Dias^nosis, the Bacteriological, Chemical, and 
Microscopical Evidence of Disease, by Dr. Rudolph v Jaksch, 
Professor of Special Pathology and Therapeutics and Director of 
the Medical Clinic in the German University of Prague, specially 
revised and enlarged by the author from the Third English 
Edition of the Translation by James Cagney, M. A., M. D., fourth 
edition with numerous illustrations (partly in colors). London, 
Charles Griffin & Co., Limited. Philadelphia, J. B. Lippincott 
Company, 1899. 

Notwithstanding the great importance of clinical microscopy 
and chemistry, and their great progress of late years, but little 
attention has been paid to them, if we except the branch of 
urinary analysis, by the general practitioner or even by the hospi¬ 
tal physician. A systematic study of these branches has been 
neglected in our colleges, partly owing probably to the fact that 
the field is new. Physicians who graduated before 1880 know 
nothing of the studies, and those whose diplomas are dated prior 
to 1890 know but little of them. A special chair of Clinical 
Diagnosis should be created in all colleges, that desire to keep up 
with the times. This work of v Jaksch and the very similar one of 
Charles E. Simon, are therefore sadly needed, especially by practi¬ 
tioners of the homceopathie school, who, because it is so vastly 
ahead of the Allopaths in therapeutics, should not be one whit 
behind them in diagnosis. Diagnosis is now the pass-word in 
medical science, at least among the Allopaths, and it should l>e 
advanced to a proper but not exaggerated position in the homoeo¬ 
pathic school. It was the contention of some of the best informed 
and most successful early practitioners of our school that symp¬ 
toms mean something and that it was the duty of homoeopathic 
physicians to not only study and know the symptomatology of his 
materia medica but also to devote thought to the interpretation of 
symptoms; in other words, to diagnosis. 

Clinical Microscopy and Chemistry have made such strides 
the last few years that some such work as this of v Jaksch is 
absolutely necessary to spread before the practitioner in one view 
as it were, the great advance made in the subject. The first 
impression on looking over the work is that the subject is so vast, 
and opens such large fields of special knowledge, that the general 
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practitioner has no business to meddle with it, but that is only a 
first impression. It is no rarity, however, to hear physicians in 
general practice claim that they are too busy to conduct careful 
examinations of the urine, sputum, blood, gastric juice, etc., but 
as Simons says,, if a physician is so crowded with practice that no 
time is left for accurate diagnostic work, then he can well afford 
to employ an assistant skilled in such work to help him. Here is 
a field for the younger practitioners, and an inducement to study 
the subject. 

We notice in several places in v Jaksch an inexcusible care¬ 
lessness of expression, that leaves the meaning ambiguous, but as 
a rule the work of translating has been well performed. The old 
tests for albumin seem to hold their own, notwithstanding the 
great number of new ones, that have arisen. Our author does not 
make as much out of Heller’s cold nitric acid test as he might. 
This test when applied in a rather thick test tube, or conical glass, 
with care to make a distinct line of demarkation between the two 
liquids, .conveys more information to the observer than any other 
single test whatsoever. Spiegler’s reagent, together with the tri- 
chlor acetic acid test, should be ruled out; these tests in our hands, 
show albumin in too many normal urines to be considered 
reliable. 

Brandburg’s method, based upon that of Roberts, of quanta- 
tative estimation of albumin, is very properly given a prominent 
place. It has proved itself the readiest method of estimating the 
albumin present in a given specimen; its accuracy is within one- 
fifth of one per cent. In the plates and illustrations, the author 
invariably gives the eye piece and objective used which is an 
advantage that others have not thought of, as far as we know. 
We are not in favor of erecting this subject into a specialty, some¬ 
thing apart from the general practitioner. We maintain that it is 
possible with fifteen or twenty dollars’ 'worth of apparatus (barr¬ 
ing a microscope) and the expenditure of a little time for the 
average physician to make a tour through a book like this, which 
would be quite as instructive and almost as interesting as the usual 
trip to Europe or the West. K. 
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The Nervous System and Its Diseases, a Practical Treatise 
on Neurology for the Use of Physicians and Students, by Charles 
K. Mills, M. D., Professor of Mental Diseases and of Medical 
Jurisprudence in the University of Pennsylvania, etc., etc., etc, 
with four hundred and fifty-nine illustrations. Philadelphia, J. B. 
Lippincott Company. London, 6 Henrietta street, Levant Gar¬ 
den, 1899. 

This large volume, of nearly eleven hundred images, forms a 
very complete treatise on diseases of the nervous system, and gives 
a full presentation of the many recent additions to its anatomy and 
pathology. The diseases of the brain and of the cranial nerves 
receive a full discussion. A very excellent section is that which 
treats of localizations of lesions in all parts of the encephalon, 
including the ganglia, cerebellum, pons, and the medulla; the 
author here gives the results of the latest researches, including 
the discoveries springing from the newer histological methods. 

An unusual degree of care seems to have been bestowed by 
the author to affections of taste, and we know not where else to 
look for an account of them so exhaustive as is found here. Upon 
the necessarily brief examination, which we have been able to 
make of the work under review, it seems to us that many difficult 
subjects are presented with admirable clearness and lucidity. An 
effort is made in this book toward bringing about a long desired 
and needed reform in anatomical nomenclature. The suggestions 
of Dr. Burt G. Wilder and Dr. Gage have in fact been more 
largely followed and adopted than in any previous work. Two of 
the most important suggestions of Wilder, which are gradually 
working their way into favor, are the use of appropriate and if 
possible pre-existing monoiiyms for all parts of the human 
anatomy. This is a little hard on those who have their memories 
full of the old nomenclature, but the simplicity and order of the 
new is at once a{)parent. 

The subject matter is illustrated by nearly five hundred cuts, 
most or many of which were especially drawn for this work. The 
fullness with which the nervous anatomy and physiology is dis¬ 
cussed make this book very suitable to senior classes, while the 
luminous and rather full description of the various diseases and 
the treatment make the work equally valuable to the practitioner. 

T. 
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EDITORIAL. 

The various systems of diet which are advocated in the 
journals and advertised by the owners of special health foods are 
based mainly upon observations of diseased states, and hence are 
not of universal application, for it is only necessary to change 
the disease studied to arrive at a new system of diet. 

For instance, a gentlemen of sallow complexion, constipated 
habit and sedentary life, discovers by chance that plenty of pure 
water and fruit, and total abstention from pastry and meat, bring 
him peace of mind, cheerfulness, and loose bowels. By some 
topsy-turvy reasoning from particular occasions to .general princi¬ 
ples, he deduces by one mighty brain throb, the principle that 
what is good for him is good for everybody, and behold a dieteter 
system full-fledged is born. If he happen to be a man 6f an active 
proselyting spirit and some influence, his system grows and makes 
innumerable people, to whom such a dietary is harmful, suffer 
hard things. To many full fleshed, high living dyspeptics, rare 
meat, hot water, and dry bread, or grains and nuts doubtless form 
a very beneficial change from ordinary careless living, but is it 
not a tremendous abuse of the logical faculty to therefore advocate 
either one of these dietaries as a desideratum for all mankind? 

It adds no strength to the argument to point to the horse 
with his great strength as a fine example of the merits of a grain 
and water diet. Horses never live over thirty years. Most of them 
die befoi*e twenty, and, before their death, suffer with many symp¬ 
toms of arterio-sclerosis. Squirrels, admirable creatures that they 
are, are still no exemplar for man. They eat grains and nuts, it 
is true, but they are not long lived. 

The Ralstonites are in the habit of pointing to the monkey as 
a creature of excellent habits and long life. By the same kind of 
argument, rotten meat is the best diet of all, for vultures, ravens, 
and carrion birds in general are tremendous long livers. The gen¬ 
eral run of people know little of physiology and hygiene, and sel¬ 
dom take the trouble to think. Hence the generality of people 
fall an easy prey to the fad which any shallow-pated enthusiast 
may evolve, and endeavor by bad argument and positive state¬ 
ments to spread abroad. 
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Is not the good old way the best way? Meat, fruit, bread, 
and vegetables, have always been equal to the emergency of satis¬ 
fying hunger and producing ability to work. Everyone carries in 
his sense of taste, and his desire for food, the keenest critic of 
what is good to eat, or the reverse* and this wise adviser, combined 
with past experience, is a much safer guide as to what is good for 
any given individual than is the cock-sure unthinking advice of 
some sedulous reformer with his health-lift biscuits or his dress- 
reform pancakes. K. 


Amyl Nitrite has quite a reputation for arresting paroxysms 
of epilepsy and resucitating patients sinking under ansesthetics. 
It is then given by olfaction. There are various speculations as 
to how it does this; the most important thing after all, is that it 
does it. 

We know that it csuses and cures tumultuous he^ action 
very similar to that of Glonoine. I have cured a very bad case of 
chronic blushing, or flushing of blood to the face on the least 
excitement, either mental or physical. It was in a young married 
woman and she had suffered for a long time. The cure is perma¬ 
nent and the patient is very grateful, for, as she said, she supposed 
it was natural and medicine could not help it. Those who cannot 
blush do not need it. This is all the experience I have had with 
this remedy and I always use it in the 30th potency.— Nash. 


Provision has been made for a state colony of epileptics in 
this state. Any one may go there and get a good fit. 


The legal recognition of the osteopaths as practitioners was 
not effected at the recent meeting of the legislature, notwith¬ 
standing the strong efforts made for that purpose. 


One hundred and ninety-nine different surgical instruments 
have been found in the ruins of Pompeii, which are now preserved 
in the national museum at Naples.— MecL Bulletin. 


Digitized by GooQle 



t 


614 THE MEDICAL ADVANCE. 

OBITUARY. 

Dr. R. Ludlam, the well and widely known gynacological 
surgeon, president of Hahnemann Medical College and for many 
years its dean, died suddenly on April 29th, 1899. 

Dr. Ludlam was born in 1831 in Camden, N. J. He gradu- ; 

ated at the University of Pennsylvania when that institution occu¬ 
pied its old quarters on Ninth street, near Market in Philadelphia. 

The whole of his long professional life, however, was spent in 
Chicago. When the first meeting of physicians was held in Chi- ^ 

cago to consider the question of establishing a homceopathic med¬ 
ical college. Dr. Ludlam acted as 
secretary and the records of that 
meeting in his handwriting are 
still extant. He began his long | 

college career as professor of 
physiology, pathology, and din- v 

ical medicine. Subsequently he 
was changed to the chair of dis¬ 
eases of women and children. His 
last position, which he held fif¬ 
teen years or until his death, was i 

senior professor of surgery and 
medical gynecology. His clinics * 

and sub-clinics in this iposition 
were famous. For years he gave an extra evening course of lectures 
on puerperal diseases which always attracted a large concourse of 
eager students. He took great delight in the French language, 
which he spoke with nearly as great fluency as English. In his 
numerous trips abroad he never failed to visit La Belle France^ 
and his library contained a large proportion of French books. 

I [For more thean fifteen years he was a member of the Illinois 
State Board of Health, and during nearly all of his professional 
career he was connected editorially with %medical journal of some 
description. For the last twenty years he was editor of the 
Clinique- It is said that his “ Course of Clinical Lectures in 
Diphtheria,” was the first medical work published in Chicago. His - i 
chief work was “ Ludlam’s Diseases of Women,” now a text-book I 

in all homceopathic colleges. ? 

Surely this is a long, industrious, and useful life and worthy ^ 

of emulation. 
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lines Surgiciri 
and Dental 
Instruments. 

Model Work 
to order 
a specialty 
and not higher 
priced than 
regular stock. 

Write us for 
free literature 
on Scientific, 
Surgical and 
Dental 

Instruments. 


WRITE FOR LARGE ILLUSTRATED BOOK. 



FREE! 

e 

This... 

Instrument 

is Radically 
Different from 
Atomizers of 
Every 
Description 


for the administration of Dry Hot Air or in combination with 
Volatile Antiseptics or with Oxygen Gas, Nitrogen Gas, or 
Mercurial Vapors. 


• Invaluable for Diseases of the Respiratory Organs 
and for Inflating and Medicating the Middle Ear. 


HUSTON BROS. 9 manuacturers, 

Surgical Dealers, 

113 Adams Street, - . . . CHICAGO. 



MBDICAL ADVANCE, 

A progressive, wide-awake jotimaL Agents allowed 
a liberal commission* Address the publisher. 
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simply earnest 

We do not claim much, only that It Is the 

Best Bicycle Lamp on Earth. 


i STi 


[ ITS STJPEHIORITTis shown In three principal point*: 
OrVES THE MOST UOHT 
STATS ALIGHT IN SPITE OF WIND AND JAR 
' ii Ji IS HANDSOME IN APPEARANCE 

Bend for circular or, better still, send #9.60 which ^ 

I is the reasonable price at which we sell one, dellr- ^ 

' ered anywhere. w, 

R. E. DIETZ COMPANY | 

6o Laight Street 
Ei^bUshM in NtW YORK aiY W 

I tactare of Lamps and Lanterns. ^ 


I 


We are not enthusiastic 

about the ‘ 


For Sale, 

A well established and 
remunerative medioal prac¬ 
tice including office furnish- 
iugs. Can pay lor itself in 
three months, with all 
living expenses. Lady phy- 
bi(*ian preferred. Kefer- 
ences required. Present 
physician retiring from 
practice. Enquirers address, 

Z. H., Medical Advance, 
Elkhart, Ind. 


The Elkhart 

Training Schooi for Nurses, 

Elkhart, Indiana. 

-o- 

Incorporated under the Laws of 
the State of Indiana. . 
Circulars free. 

-O—r- 

Address 

Dr. H. A. Mumaw 

at above. 


ARE YOU LOOKING FOR A NEW LOCATION? 



Then send ten cents for a sample copy MONTHLY 
BULLETIN of the National Medical EzchangfCM^jt 



E. A. TAYLOR, M. D. 

100 State Street, - Chicago. 

12 M. to 1 P. M. 

GENERAL PRACTICE. 

EDGAR J. GEORGE, M. D., 

Eye, Ear, Nose and Throat. 

81 Washington Street, . 
CHICAGO. 

Office Hours: 9 a. m. to 5 p. m. 

H. C. ALLEN, M. D.. 
Chronic Diseases a Specialty. 

Consultations by letter or in person will 
receive prompt attention. 

100 State Street. 

5142 Washington Avenue, 
Chicago, III. 

L. A. L. DAY, M. D. 

O, et A. Chir. 

Eye, Ear, Nose and Throat. 

Hours: 9 to 12:30. 3:30 to 6. 

108 State Street, - - Chicago. 

C. E. FISHER, M. D., 

Operating Surgeon 

and Gynecologist 

100 STATE STREET, 

Chicago. 

Hours: 11 to 1. Tel. 174 Express. 

THOMAS G. ROBERTS, M. D. 

Office and Re.sidence, 

E. 99 Thirty-Seventh Street, 
CHICAGO. 

Diseases of Children.^-M««MMMi. 

Telephone. Oakland 281. 

Dr. J. A. TOMHAGEN, 

office: 

Columbus Memorial Building, 

Cor. State and Washington Sts. 

Suite 1210. 

consultations. 

Hours: 12:30 to 3:30. Tel. Main 3856. 

W. VV. STAFFORD, M. D. 

.... Surgery.... 

2513 Indiana Avenue. 
9 a. m., 6:80 to 8 p. m. 

100 State Street, 

8:80 tu 5 p. m. Chicago. 

L. C. FRITTS, M. D., 

Medical and Surgical 

Diseases of Women. 

21 ASHLAND BOULEVARD, 
CHICAGO. 

A. WcNlEL, M. D., 

Chronic Diseases a Specialty, 

784 Van Ness Ave., 

San Francisco, Califounia. 

J. H. ALLEN, M. D., 

Consultations in 

Diseases of the Skin. 
OflBce, 219 42nd Place, Chicago. 

Hours: 3 to 5. 

Residence, 8722 Langley Avenue. 

FRANCES M. W. JACKSON. M. D. 

722 Merchant Street, 

EMPORIA, - - KANSAS. 

Special attention given to Chronic 
and Constiuiional Diseases. 


Digitized by i^ooQle 


i 




Digitized by 


Google 














































WOOD’S 


NATURAL HISTORY 
OF MAMMALIA... 


COnPLETB. UNABRIDGED. OVER 200.0000 COPIES SOLD 

A Standard Work 
for all Homes . • . 

Charminz Descriptions I 
Delii^htful Anecdotes 
of all Animals, 
Domestic and Wild 

is the ^eate.st author¬ 
ity in the land. It gives 
minutely and in the 
simplest language, the 
habits, haunts^ diseases, 
and peculiarities of the 
entire Animal Kingdom. 
This great work is by the 
world-famous naturalist, 
J. G. Wood, M.A., F.L.S., 
author of several other 
celebrated works on Ani¬ 
mal Life, but none with so 
a fund of informa- 
as this great work, 
published for the 6rst 
time in America. The 
clear and de.scriptive text 
of the writer is 

Embellished v/ith 
500 Enfravings 

by such eminent European 
aHists as Wolff, Weis, 
, Coleman, Har¬ 
vey, and others. 

This mammoth Cyclopedia of tl^ Anim^ W^ld is snhrtrntUUv bound 
in stiff paper covers^ SlTe 8 x inches Nearly a inches thict Conteins 
over Soi^ges of clear print, on good pa^r, with 500 excellent ^lustrations. 

Before^e publication of this edition the work sold for | 6 . You may not 
see such an offer again. There is only one edition like the above. 

. . . A COMPLETE MENAGERIE . . . 


Subscribe now for the MEDICAL ADVANCE, $2.00 
a year, and receive a copy Wood's Natural History, free 
by mail. Address, Dr. Mumaw, Elkhart, Ind. 
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CLEARANCE LIST 


TERMS—Strictly cash with order. Money 
will be returned if the books ordered are sold. 

Figures immediately following title Indicate 
year of publication. Small sheep binding. 
Star («), new or as good as new. All others in 
good condition unless otherwise specified. 

Section I, for.saVB or exchange (exchange add 
thirty per cent, to prices quoted): Section II, 
for cash oiily. 

Books not listed supplied on short notice. 
Books “ OXJT OP PBiNT ” a specialty. 

SECTION I. 

Atthlll—Diseases of Women. 73. 60c. 

Brown—Medical Diagnosis. 87*. 

Bianchi—Phonendoscope. 98. 50c. 

Cox—Protoplasm and Life. 90*. 75c. 

Croom—Minor Gynecological Operations, 88*, 
t2.25. 

Getchell—Illustrated Encyclopedia of Obstet¬ 
rics, with eighty-four large plates and num¬ 
erous wood cuts. 85. 

Gross—System of Surgery (two vols.), 59. $2.00. 
Holden—Medical and Surgical Landmarks, 78, 
75c. 

Homoeopathic Observer, vols. 8, 11, and 12, 
(bound), each. 81.00. 

Howe—Excessive Venery, 80*. $1.80. 

Peters—Treatise on Headaches, 59. 

-Diseases of the Brain. 55. 

Pulte—Homoeopathic Domestic Medicine. 59 

$ 1 . 00 . 

Polk—Medical and Surgical Register. 96. $3.00. 
Treat—Diseases of Inebriety, 93*. $2.00. 

SECTION II. 

Abrams—Clinical Diagnosis. 97. 

Althaus—Medicad Electricity, 73. 

Allen—Symptom Register, 80s. 

Arndt—System of Medicine (three vols.), 85. 

$ 6 . 00 . 

Bucknill—Medical Knowledge of Shakespeare, 
60. 

Baer—Science of Therapeutics (two vols.), 75. 
Bailey & Clokey—Present Status of Paedi¬ 
atrics, 96. $1.00. 

Barker—Puerperal Diseases, 84*. 

Bell & Laird-Diarrhtea. 81. 

Bernard & Huette—Illustrated Manual of 
Operative Surgery. 55. $,5.u0. 

Bernard & Strong—Constipation, 82*. 
Boenninghausen—Therapeutic Pocket-book 

(Oakie), 47. 

Bosworth—Diseases of the Nose and Throat 
(vol. 1). 89*, $3.00. 

Breyfogle—Epitome of Homoeopathic Medi¬ 
cine. 79. 7.5c. 

Burt—Characteristic Materia Medica. 69. 
Burnett—Organ Diseases of Women, 97. $1.00. 
Bushong—Modern Gynecology. 93. 

Coltman—Chinese. 91. 

(iJurtls—General Medical Technology. 83. 75c. 

Cazeau & Tarnler—Obstetrics (two vols), 78*s, 
$9.00. 

Cleave—Biographic Cyclopedia of Homoeo¬ 
pathic Physicians and Surgeons (illustra¬ 
ted), 78. $5.00. 

Cushing—Leucorrhoea, 82*. $1.15. 

Crutcher—Appendicitis, 97. 

Dewey—E.ssentials of Homoeopathic Thera¬ 
peutics, ’95, $1.10 

Dunham—Lectures on Materia Medica. Half 
mor.. 80 ; do., 84. 

Dunham—Science of Therapeutics, 77. 

Duncan—Diseases of Children. 88*. $1.60. 

-Diseases of Children (2 vols). 80. 

-How to Feed Infants and Children, 80. 

-Diseases of Children. 88. $1.10, 

Eaton—Diseases of Women. 80s. 

Fisher—Diseases of Children. 96* s. $3.00. 
Foster—Medical Dictionary (four vols). 92*s. 
Franklin—Science and Art of Surgery. 82* $3.00. 
Fothergll—Hand-book of Treatment, 80. 
Franklin—Minor Surgery, ’82. $3.00. 

Gentry—Concordance Repertory, cloth, new. 
Gilchrist—Surgical Diseases, 73*. Rare. $4.50. 

-Surgical Emergencies, 84*. $3.25, 

Grauvogl—Law of Similars, 79*. 60c. 

Address, 


-^Text-book of Homoeopathy. 70. 

Guernsey—Obstetrics. 91*. 

Gregg—Illustrated Repertory, 79. 

Hering-Analytical Repertory of the Symptoms 
of the mind. 81. $2.1^ 

-Condensed Materia Medica. 79. $2.00. 

Hahnemann—Chronic Diseases (five vols), 46. 
Hartmann—Acute and Chronic Diseases (four 
vols.), 49. 

Hemple & Beakley—Homoeopathic Theory and 
Practice, 68 and 72. 

Hey singer—Scientific Basis of Medicine, 97, 
75c. 

Hempel & Arndt—Materia Medica and Thera¬ 
peutics (two vols). 80*s. 

Hempel—Materia Medica, 59. $2.50. 

Hewitt—Diseases of Women (vols. I, II and 
IU),93. 

Hale—New Remedies (vol. II., Special Thera- 
•peutios), 75. $3.00. 

Hahnemann—Lesser Writings, 52. 

Hale—On Abortion. 66. $5.00. 

-Diseases of the Heart. 72, $1.00. 

Hart—Nervous Diseases. 89. $1.00. 

-Diseases of Children, 53. 

Heath—Dictionary of Practical Surgery, 86*8. 
$7.00. 

Helmuth—System of Surgery, 87* s. $4.00. 
Hoyne—Clinical Therapeutics <vols 1 and 2), 
78. 

-Venereal and Urinary Diseases, 83. 75c. 

Hempel—Homoeopathy, 60. 75c. 

Hughes—Pharmacodynamics. 80*. $5.00. 

Ivins—Diseases of the Nose ana Throat, 93. 
Jousset—Clinical Medicine, 80. 

Jahr—Diseases of Females. 56. $1.00. 

-New Manual (Repertory). 53. $7,00. 

-Forty Years’ Practice. 87*. $1.50. 

Klppax—Diseases of the Skin, 84*. $1.10. 

Liebig & Rohe—Practical Electricity, 90. 
Lippe—Materia Medica. 66. 

— Repertory. 79. $2.00. 

Ludlam—Diseases of Women, 90. 

Lutze—Manual of Homoeopathic Therapeutics, 
72. $2.00. 

Malcolm—Regional and Comparative Materia 
Medica, 95. $3.00. 

Marcy & Hunt—Theory and Practice. 65. 
McClellan—Regional Anatomy (two vols), 92. 
McNeil—Diphtheria, 81. 

Moore—Meteorology. 94. 

Muude—Minor Surgical Gynecology. 8.5*. 
Norlou—Ophthalmic Diseases aud Thera¬ 
peutics, 92. $2..50. 

Ostrom—Treatise on the Breast. 85. 

Pulford—Repertory of Rheumatism. 98. $1.00. 
Quain—Distionary of Medk-iue. 84. 

Remoudiuo—Medlterraueau Shores, 92. 
Reynolds—System of Medicine (three vols.), 
72s. $10 00. 

Rueckert—Therapeutics of Homoeopathy, 46. 
Ruoff—Repertory, 45. 

Sujou.s—Diseases of the Nose and Throat, 92. 
Scanzonl—Diseases of Females. 61*. 
Shoemaker—Personal Beauty. 98. 

Small—Decline of Manhood, 81. ^ ; 

-Practice of Medicine. 86s. $’3.00. 

Southwick—Practical Manual of Gynecology, 
91*. $4.00. 

Sozinskey—Medical Symboli.sms, ‘91. $1.00. 
Stanton—Encyclopedia of Face and Form 
Reading, 95. 

Stevens—Annual of Eclectic Medicine and 
Surgery, 96. $1..50. 

-Annual of Eclectic Medicine and Surgery, 

93. 

Thomas—Medical Pronouncing Dictionary, 
8.5*s. 

Teste—Diseases of Children, 57. $1.00, 

—-Materia Medica, 54. 

Treat—Medical Classics. 92*. 

Five volumes Medical and Surgical History of 
the War. $25.00. 

Walsh—What to Observe In Medical Cases, 55. 
Warren—Doctor’s Window, 98. 

Williams—Diseases of the Upper Respiratory 
Tract 98 

Wood’s Library. 79* and 81* 

Worcester—Repertory of Modalities, 80. 
Young—Synopsis of Human Anatomy, 89. 

Dr. H. A. MuMA\i®Elkliart, Ind. 



THE TRUE REPRESENTATIVE OF HAHNEMANNIAN HOMCEOPATHY 


Hering Medical Cpllege 

3832 and 3834 Rhodes Ave., Chicago, III. 


Better Ginics, New Building, 

New Location, Increased Facilities, 

Larger Faculty. 

H. C. ALLEN, M. D., J. B. S. KING, M. D., 

Dean, 5142 Washington St. RE<;i!>^rRAR, 100 State St. 


United Faculty, Superior Clinical Instruction, especially in Homceopathic Thera¬ 
peutics, Thorough Training of Students in Correct Homoeopathic Prescribing. 


SEND FOR CATALOGUE. 

“If our School ever gives up the strict inductive method of Hahnemann we are 
lost, and deserve only to be mentioned as a caricature in the history of medicine.”— 
Constantine Hering. ^ j 
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